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BACILLAEMIA DUE TO INFECTION WITH 
B. FAECALIS ALCALIGENES. 


BY 
Captain C. H. SHEARMAN, R.A.M.C., 


BACTERIOLOGIST, No. — GENERAL HOSPITAL, MEDITERRANEAN 
EXPEDITIONARY FORCE. 


Clinical Notes by . 
Captain T. G. MOORHEAD, R.A.M.C., 


CoNSULTING PHYSICIAN, No. — GENERAL HOSPITAL, MEDITERRANEAN 
EXPEDITIONARY FORCE. 


In epidemics of disease due to the enterica group of 
organisms, especially when occurring among troops under 
war conditions, many cases are met with which are more 
or less atypical, and in which a diagnosis can only be 
reached with certainty by bacteriological methods. 
More especially is this true under present conditions, 
when the. disease as seen is frequently modified b 
previous prophylactic inoculation. Without a  well- 
equipped laboratory to aid in the diagnosis, by means of 
haemoculture and serological tests, many cases of pyrexia 
due to other causes would undoubtedly be confused with 
this modified type of enteric, while others which clinically 
do not resemble enteric but are proved bacteriologically or 
serologically to be so, would be overlooked. . 
In speaking of making a diagnosis in enterica infections, 
I refer to the three types—B. typhosus, B. paratyphosus A, 
and B. paratyphosus B—as one group, and as causing one 
disease, namely, enteric. I am not here concerned with 
making a differential diagnosis between the three members 
of this group—which, of course, can only be done in the 
laboratory—but rather of differentiating between such 
an enterica infection and the various other pyrexias of 
unknown origin. 
During the past nine months at this hospital I have had 
occasion to make blood culture examinations of consider- 
ably over a thousand cases of enterica and suspected 
enterica infections. In the course of this work I have on 
several occasions recovered in pure culture from the blood 
of such cases an organism which has up to the present 
time been regarded as more or less non-pathogenic— 
namely, the Bacillus faecalis alcaligenes. 
During -the height of the enteric epidemic last summer 
this organism was isolated only on a few rare occasions— 
two or three times by myself and a similar number of 
times by my colleague, Lieutenant Willmore. Recently, 
however, cases have occurred from whose blood I have 
isolated the same organism with almost sufficient frequency 
to constitute a mild epidemic, and quite frequently enough 
to identify it as playing a pathogenic part, and being the 
definite cause of a mild pyrexia in which the true condition 
is a bacillaemia. Further proof that the organism is the 
causative agent was given’ by testing the agglutination 
power of the blood of several of these cases against the 
_ various strains isolated, after waiting for a sufficient length 
. of time for specific agglutinins to be formed. In this way 
-it was found that agglutination occurred up to a dilution 

of 1 in 200 of the patients’ serums with homologous and 
_ heterologous strains—in some cases in even higher dilutions 
—while control serums from normal patients failed to agglu- 
tinate the various strains, even in dilutions of 1 in 50. 
. During March and April eleven cases have occurred whose 
blood culture yielded this organism. 

It is quite possible that several other cases of pyrexia, 
which were thought to be modified enteric, though in them 
no connexion with the enterica group could be proved by 
blood culture, agglutination tests, or by examination of 
faeces, were really due to infection with this same 
organism. In this latter condition, as in enteric, blood 
cultures to be of value must be taken as early as possible 
in the pyrexial period. The initial pyrexial period is of 
short duration, lasting but two or three days. During the 
past two or three months most of the cases admitted to 
this hospital have come from camps more or less in the 
immediate neighbourhood, the men having been ill for two 
or three days when admitted. All cases sent in as sus- 
pected enterica—as most of these infections by B. faecalis 
have been—are blood cultured as soon as possible after 
admission, either on the day of admission or the day, 
after. In any case the initial pyrexial period may easily; 
have passed when this is-done, so the blood culture in 


many of these would be sterile. Until recently, infection 
with this organism not being recognized as a clinical 
entity, no further steps were taken to establish a relation’ 
between these cases and the organism in question, 
but subsequent pyrexial periods lending colour to the view: 
that they were modified enterics, agglutination tests, and 
faeces examinations were carried out, but m several 
prec no connexion with the enterica group could be 
proved. 

Some of these cases might well, then, be assumed to be 
unrecognized cases of infection with B. faecalis alcaligenes. 
This assumption is further borne out by the fact that 
since we have recognized that this organism may give rise 
to a definite pathological condition, I have tested the 
agglutination titre of the serum in some of the above- 
mentioned doubtful cases, and have found that in two or 
three of them the titre ran up tol in 400 for this organism, 
while for the members of the enterica group it was prac- 
tically nil, what little agglutination for this group was 
present being no more than would be expected im 
inoculated subjects. 

The points which I consider worthy of note in recording 
these cases are, first, that infection with this organism ma 
clinically be mistaken for modified enteric, from which it 
can only be diagnosed with certainty by haemoculture or 
serological tests; and secondly, that an organism which has 
hitherto been regarded as practically non-pathogenic may 
invade the blood stream, and so give rise to a definite train 
of symptoms—a disease of which the dominani sign is 

yrexla. 

With regard to its pathogenicity, it is quite probable 
that in colder and more temperate climates the organism 
merely occurs as a harmless member of the intestinal 
flora, but that in climates such as this, where gastro- 
intestinal disturbances are rife—especially among fresh 
troops who are exposed to unusual hardships before 
becoming acclimatized—the catarrhal condition of the 
bowel so set up provides a locus minoris resistentiac, and 
the organism, hitherto passive and harmless, now assumes 
an active part and invades the blood stream. 

Macé, in referring to Petruschky’s original description of 
this organism, states: “Il se place tout au voisinage du 
Bacille typhique dont il a bien des caractéres.”! While 
Petruschky recognized its relation to the typhoid bacillus, 
the fact that it has so frequently been found to occur 
in the motions of healthy people and in contaminated 
matter, without, so far as I have been able to gather, 
being definitely described in relation to any disease, has 
undoubtedly led us to assume that it did not occur in a 
pathogenic part. Henderson Smith, in his recent article 
on the identification of the pathogenic members of the 
typhoid-colon group of bacilli, definitely mentions it as 
constituting a non-pathogenic group. 

The characteristics of the strains isolated by me agreed 
with those given by Petruschky in his original description 
of the organism with one or two exceptions—namely, & 
variability in its motility, and, in the case of one strain, a 
rapid tendency to peptonize litmus milk. On some occa- 
sions the strains would be freely motile, and then for no 
apparent reason would on other occasions lose their 
motility while still remaining alive, as shown by their 
power to be subcultured. Probably this variability 
depended on some slight variability in the composition of 
the media on which they were grown. Apart from this 
they agreed in all other respects—that is, they were Gram- 
negative bacilli growing abundantly on agar-agar as a 
thick slimy growth, producing intense alkalinity in litmus 
milk (with the one exception noted), and alkalinity in such 
of the carbohydrates and alcohols as were at my disposal 
to grow them on. In peptone broth they rapidly produced 
turbidity, with a very thin transparent scum on the surface 
of the medium, and after a few days a deposit at the 
bottom of the tube. No liquefaction occurred in gelatine, 
and no indol was formed. 

With regard to agglutination tests with this organism, 
having no electric shaker I had considerable difficulty in 
getting a homogeneous emulsion from agar cultures for the 
purpose of carrying out macroscopic tests. I found it 
necessary to centrifugalize the emulsion obtained by 
rubbing up the growth with normal saline, then te 
pipette off the supernatant fluid, and filter it through 


a sterile filter paper. 


1 Macé, Traité pratique de bactériologie, vol. ii, p. 250. 
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Ta this way a fairly hom us emulsion was obtained, 
bat control tests in norma! saline were always put up 
when carrying out agglutinations. It was usually found 
that a very slight amount of psendo-agglutination occurred 
im these controls—nothiag to be compared to the very 
definite agglutination in those that were positive. 

As a further control I repeated the tests microscopically, 
and the process of agglutination became very apparent 
when watched under the microscope, thus eliminating any 


tination confused with 


these cases the organism has occurred in pure cul- 
ture in the blood, is, to my mind, sufficient evidence 
that a genuine and specific infection occurs with this 
organism. 

{ am indebted to Lieutenant-Colonel Ledingham, 
consulting bacteriologist to the Mediterranean Expe- 
ditionary Force, for the following notes on the charac- 
teristics of the B. faecalis group, as well as for the notes 
on previously reported cases of this infection, and for 

the table of references. 


of pseudo-agglu- 


the actual phenomenon. £ i 2 B. faecalis alcaligenes. 
The blood cultures wero E late E [MIE MIE The organism to which the 
made as follows: name B. faecalis alcaligenes 
. Five c.em. of the patient’s 4, was given by Petruschky in 
the = 1896, in view of its intense 
snd placed in 50c.cm. of of in litmus 
of soda in ‘distiled by the in 1888 
cholate of so : 
water. This was incubated from a specimen of stale beer, 
plates, which were again in- vam In ss the cultural tests 
e n of organisms 
MacConkey plates was specially + 5 this bacillus 


with pancreatized 
ullock’s heart according to 
a formula by Lieutenant- 
Colonel Dudgeon. : 

Colonies from the MacConkey’s plate were picked .off into 
mannite litmus agar, stab stroke culture being made to note 
the presence of gas, if any, as well as the reaction of the 
organism on the mannite, 


The absence of any acidity on this medium with a 
gradual production of alkalinity was sufficient to differ- 
entiate the organism from the enterica group in the pre- 
liminary examinations, the further characteristics being 
worked out later. 

None of the strains isolated so far are agglutinated 
with stock (Lister Institute) typhoid or paratyphoid 
antiserum. 

It might be as well to mention here that on the first 
occasion of its iso- ; 


B = Blood culture taken. 


with B. typhosus, but was 
sharply differentiated there- 
from by its property of ren- 
dering litmus milk alkaline. Ata somewhat later period 
the controversy which arose over certain observations by 
German workers, tending to show the possibility of trans- 
forming B. typhosus into B. faecalis alcaligenes and vice 
versa, again drew attention to this organism; but, as the 
observations referred to were discovered to be due to 
contaminated cultures, the matter has only a historical 
interest for us. : . 

In more recent years the biological properties of 
B. faecalis alcaligenes have been fairly fully defined. 
Krencker (1905), for example, found that no fermentation 
took place in media containing glucose or lactose, while 
Klimenko (1907), who examined a fairly large number of 
strains, recorded 
the fact that alkali 


lation I was rather 


that I had re- Te 26 6. 102 6 12 6 jol2 Wl2 6 61012 6 1012 6 1012 6 occurred in glucose, 
ruse bacillusfrom = __ sugar, lactose, 
‘the blood. Subse- 04 raffinose, arabinose, 
quent investigation and dulcite. 
showed that the tg It has also been 
‘organism was not 103 established that the 
connected with the flagella of B. faecalis 
dysentery group, - alealigenes are 
mor was it agglu- 102 always polar, ‘and 


tinated by Shiga 


not peritrichal, as 


antiserum. 


i was originally stated 


Since writing the 


by Petruschky. 


above I have iso- 


(N.B.—The sugar 


‘jated this same 


reactions given by 


Castellani (1912) for 


organism from a’ 


this organism are 


further series of ten | 


im 


im 


incorrectly stated.) 


At the present 


t time B. faecalis 


alcaligenes may be 


defined as an or- 


cases. In five of gg} 

‘these I repeated the 

‘blood culture exa- 

minations five days 9% - 

after isolating the 
organism, and in 97 Baas 


ganism occurring in 


two of these I again 
recovered the or- 
ganism in pure cul- 


‘ture. In the other three cases in which haemoculture | conditions, and either alone or 


“was repeated the pyrexial period was passed at the time 
of taking the second culture. 

In two of these cases I have examined the urine 
bacteriologically, but in each it proved sterile. On 
first meeting with these infections by B. faecalis, I 
was inclined to think they were cases of mild en- 
terica in which the B. faecalis had entered the blood 
‘stream with an organism of the enterica group, and 
had outgrown the latter. But agglutination tests with 
the serums from these e2s3s have failed to show 
~auy relationship with te enterica group, while, as 
stated above, a specifi: agglutinin is developed for 
B. faecalis. ‘This, together with the fact that in all 


A = Admission to hospital. 


human dejecta, par- 

ticularly in diar- 

rhoeal or dysenteric 
in association with 
organisms of the typhoid-paratyphoid-dysentery group, 
or with non-lactoss fermenters such as B. proteus 
vulgaris, Morgan’s bacillus No. 1, ete. It produces tur- 
bidity in broth, sometimes with pellicle formation; it pro- 
duces no indol, and does not ferment carbohydrates, 
media containing which being rendered intensely alkaline, 
as also is litmus milk. Gelatine is not liquefied, and 
there is no pigment formation, though a brownish growth 
on potato has beén described. 

Pathogenicity for Laboratory Animals.—The organism 
possesses little pathogenicity for guinea-pigs and mice, 
except possibly when inoculated intraperitoneally in fairly 
large amounts. 
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Pathogenicity for Man.—Definite evidence of the patho- 
genicity of this organism for man is very scanty, although 
there a been on the part of certain writers a tacit 
assumption of its association with a low form of gastro- 
intestinal disease. When found in the dejecta in diarrhoeal 
and typhoidal infectious as the sole non lactose fermenter, 
it has most commonly been regarded as simply an asso- 
- ciated organism which has overgrown the more specific 
organisms and rendered their recovery impossible. In 
more recent years, however, a few cases have been reported 
in which this organism has been recovered from the blood, 
and has apparently been accountable for the symptoms in 
the respective cases. 


Thus Straub and Krais (1914) record two cases, of 


which the following are brief notes: 


Female, aged 19 years, admitted January 6th, 1913. Pain on 
defaecation, with two or three stools a day, since middle of 
December, 1912. Stool formed, but containing mucus. On 
January 2nd pains in the umbilical region. Since January 4th 
vomiting of bilious watery material without blood. Little 
appetite. Temperature 39° to 40°. C., pulse 130. Herpes 
labialis. Heart and lungs normal ; abdomen tender on pressure, 
no distension ; spleen not enlarged. Temperature fell by lysis 
from January llth, and patient was discharged on February 
8th. From the blood a pure culture of an organism allied 
to the f ecal s group, but liquefying gelatine, was recovered. 
Total leucocytes 4,500, with relative lymphocytosis. Serum 
of patient did not agglutinate B. typhosus or the two para- 
oid bacilli. 

ale, aged 19 years. Admitted April 24th, 1913. Took ill on 
April 3rd with headache and rigors, but continued at work till 
April 14th. Hethen received ambulant treatment till April 24th. 
On admission he complained of stabbing pains in the chest, 
with cough, headache, und night sweats. Stools were regular. 
Temperature 39.9° C. Pulse 100. Spleen not palpable. Leuco-' 
cytes 7,100, with 50 per cent. lymphocytes. Fever was con- 
tinuous till April 30th, when a brief remission occurred. . It 
continued, however, at 38° ©. till May 12th, when it became 
normal. The patient was discharged on June 3rd. There is no 
record of haemoculture, but from the urine an organism giving 
all the characters of B. fueculis ulcaligenes was recovered on May 
i7th. Twice during the pyrexia (on April 30th and May 3rd) the 
urine had been found sterile. This organism did not liquefy 
gelatine. The serum of the case did not agglutinate typhoid or 
paratyphoid bacilli, but ax,glutinated the homologous strain of 
B. faecalis alcaiigenes, as well as that recovered from Case I, in a 
dilution of 1 in 1,C00. 


Rochaix and Marotte (1916) give a brief but concise 
account of two recent cases of benign typhoid-like illness 
in which typical B. faecalis alcaligenes was recovered 
from the blood. 


The two patients complained of gastro-intestinal symptoms. 
During the first two or three days the temperature oscillated 
between 39° and 40° C., then fell progressively to normal in ten 
to twelve days. Blood culture performed on the day following 
admission gave a pure culture of B. faecalis alcaligenes. Six 
days later a second haemoculture proved negative. The 
serums of the two patients did not agglutinate paratyphoid 
bacilli, but agglutinated B. tuphosus in 1 in 100 and i in 50 
respectively. (Both cases previously vaccinated against 
enteric.) The homologous organisms were, however, agglu- 
tinated by the serums of the cases in 1 in 200 and 1 in 500 
dilution respectively. Also the serum of the first patient 
agglutinated the organism recovered from the second case in 
1 in 200 dilution, while the serum of the second patient 
agglutinated the organism of Case I in 1 in 1,000 dilution. 


Two or three isolated and less authenticated cases are 
here omitted, and no evidence is on record of the occur- 
rence of cases of this character in-apparently epidemic 
form. The series of cases here recorded by Captain 
Shearman constitute the first record of what may be 
called an epidemic prevalence of infection due to B. faecalis 
alcaligenes. 


Clinical Notes of Cases admitted into No. — General 

Hospital. 

Nearly all the cases referred to by Captain Shearman 
were at first admitted into the Observatian Ward of the 
No. — General Hospital, Egypt. This ward is one into 
which all cases of obscure pyrexia, in which no physical 
Signs or symptoms are present to explain the occurrence 
of the fever when the patient first presents himself and in 
which in consequence there is a suspicion of enteric or 
typhoid fever, are received direct from the reception room. 
From this ward cases are weeded out day by day as an 
accurate diagnosis becomes possible. 

The 7 Lig ec this group of patients complained of may 
be briefly summarized. In nine out of the eleven cases 


there was a sudden onset with slight chill, severe head- 
ache, usually frontal but sometimes also felt in the occipital 
region, nausea, occasional vomiting, and general aching of 
the limbs.. Abdominal pains with constipation were also 
usually complained of. In two of the cases the onset was 
gradual, but the symptoms complained of were those above 

On examination after admission there was very little to 
note except in a negative way. In all cases the face was. 
flushed, the tongue furred, and all the usual phenomena 
of pyrexia were apparent. The pulse was under 100, and 
not dicrotic; nothing of note was found in the chest; the 
abdomen was slightly distended and tender. on palpation, 
but no enlargement or tenderness of either liver or spleen 
was found, The urine was normal, and in each case the 
diazo test was negative. In one patient there was @ 
diffused urticarial eruption, which disappeared in twenty- 
four hours, but returned a few days later. ; 

The type of temperature recorded was interesting. In 
nine cases there was an initial period of pyrexia of from 
two to five days’ duration, reaching a height of from 
101° F. to 102° F., and falling by lysis. This was followed 
by a normal period of from two to five days, after which 
there was a second pyrexial period similar to the first, but 
lasting only two to three days, during which period there 
was a return of all the symptoms complained of at the 
beginning. In two cases there was a third rise of tem- 
perature similar to the first and second. In two cases no 
second pyrexial attack occurred. ee 

Blood examinations, apart from the bacteriological 
findings, throw no light on the condition. The white 
cell count, with one exception, was in each case examined 
under 10,000 per c.cm., averaging about §,800, and the 
differential count was normal. 

No spirilla or malarial parasites were found. In one 
case a leucocytosis of 16,000 was found. As it is probable 
that cases similar to these are occurring elsewhere, and as 
in other places where paratyphoid fever is prevalent they 
might easily be taken for mild and unusual forms of that 
disease, it is important to call attention to their exist- 
ence. The diagnosis, of course, depends entirely on the 
bacteriological findings. 

Typical temperature charts from two of the cases 
accompany this note (p. 894). 
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CYTOLOGICAL EXAMINATION OF THE JOINT 
FLUID AS AN AID TO PROGNOSIS IN 
PENETRATING GUNSHOT WOUND 
OF THE KNEE. 


BY 


Captain W. S. LAZARUS-BARLOW, R.A.M.C.(T.C.). 


Tue treatment of gunshot wounds of the knee-joint con- 


tinues to be one of the most pressing surgical problems of 
the day. Consequently any method whereby a juster 
opinion of the future progress of the case can be made on 
its first examination is likely to be of considerable use. 
This fact must be my excuse for presenting a manifestly 
incomplete account of the method I have adopted at a 
base hospital in France for over a year. 

The pathological principle upon which it depends is 
simple. Damage having been done to the joint, Nature 
sets about repairing the damage, and the first step con- 
sists in sending leucocytes into the synovial fluid. Now, 
it is a fundamental fact in the pathology of inflammation 
that aseptic damage to a part is associated with migration 
of movonuclear leucocytes chiefly, septic damage with 
migration of polynuclear leucocytes. Moreover, up to 


a point where negative chemiotaxis comes into play, 
the heavier or more virulent the infection the greater 
the migration of polynuclears. Pus, which consists of 
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- practically 100 per cent. polynuclears, is a surgically visible 

sign that infection of the part has occurred.. Hence 
determination of the degree of local leucocytosis roughly 
indicates the degree of local damage, and a differential 
‘leucocyte count made of a sample of fluid removed by 
aspiration affords evidence as to whether the injury is 
aseptic in a practical (as distinguished from a bacterio- 
logical or a strictly surgical) sense, or is _ septic. 
Manifestly the surgical treatment must differ in the 
cases. 

Starting from the point that normal synovial fluid of the 
knee-joint is acellular—when gunshot injury occurs and 
haemorrhage takes place into the synovia the ratio of 
leucocytes to reds found immediately must be that of 
normal blood, -say, 1 leucocyte to 500 reds. With the 

- subsequent migration of leucoeytes due to inflammatory 
‘reaction the number of whites goes up. Thus Ihave notes 
of cases in which the ratios of leucocytes to red blood 
corpuscles were 3: 500, 5: 500, 9: 500, 25: 500, 50 : 500, 
70: 500, 125: 500, 1,000:500. ~ 
- Further, normal blood contains roughly 70 per cent. 
polynuclears, 30 per cent. mononuclears, and the leuco- 
-eytes found in the mixture of synovial fluid and blood 
‘immediately after the injury must be present in ‘these 
ratios. If the subsequent migration of leucocytes be 
galled forth by an “aseptic irritant” the ratio will remain 
“unchanged or the percentage of mononuclears may even 
“increase. Ifthe migration be called forth by a “ bacterial 
irritant” the polynuclear percentage will increase. Hence, 
if a sample of Knee-joint fluid removed from a patient in 
hospital shows, for example, 500 reds to’5 whites, and a 
differential count of: the whites shows 50 per cent. poly- 
* nuclears and 50 per cent. mononuclears, it differs’ funda- 
mentally from another sample showing, for example, 1 red 
' to 4 whites, when the whites on differential counting are 
99 per cent. polynuclears and only 1 per cent. mono- 
nuclears. The case from ‘which the first sample was 
_ taken is clearly one in which infection is absent or 
‘ negligible, the second is one in which it‘has undoubtedly 
occurred. 

So far as eoncerns the prognosis for a specific case, one 
cannot entirely depend upon the two factors that have 

~-been given ‘above, but must also take into: consideration 
the absolute number of cells present. This is to-some 
extent true where the presence of a mononuclear increase 
indicates an aseptic’ condition (a joint with 20 ccm. 
of blood effused into it must be in a worse condition 
than one with only 1 c.cm.), but it is markedly true 
when a polynuclear increase indicates that infection has 
occurred. 

In the latter instance it makes a profound difference 
whether the cells are so few that films for examination 
can only be obtained from the deposit after centrifuging, 
or so numerous that they crowd the field of the micro- 
scope. If very few in number, a 99 per cent. polynuclear 
count is certainly evidence that infection has occurred and 
has been slight, but the migrated leucocytes may have 
effectively dealt with the invading micro-organisms and 
re-established sterile conditions. On the other hand, where 
the cells are numerous, not only does a 99 per cent. poly- 
nuclear count indicate that infection has occurred, it also 
indicates that it has been heavy, and, a fortiori, that it is 
less likely to have been overcome. Consequently, whereas 
a bad prognosis for the joint may be amply justified where 

- there is a high polynuclear count and the absolute number 
of leucocytes is great, it is not necessarily justified, and 


_ Maay even be wrong, when the absolute number of 


leucocytes is quite small. 


Results. 

In all I have examined fluids and given prognoses in 
89 cases. These are shown in the table. Cases notified 
as “no operation; joint settled down” were treated by 
complete physiological rest, obtained by bed and a back 
splint to the limb; they were not sent to England until 
temperature and pulse had been normal for at least a 
week, In cases notified as “joint opened widely” the 
ligaments were cut, and the limb was put up on a 
triangular splint. ; 

The following table shows the prognosis for joint based 


-_on cytological and bacteriological. examination of fluid 


removed by aspiration, and also the subsequent result 
furnished by the surgeon: 


Probably good No operation; joint settled down 


TABLE I.—Showing Prognosis and Result. 
Prognosis. Cases. Result. 


No operation; joint settled down 
Joint opened widely or amputation 


nw a wb! 


Doubtful ... 5| Nooperation; joint settled down 
Joint opened widely ... 


Probably bad ...  ... 11 | No operation; joint settled down 
_ | Lateral incisions into joint Sao 

Joint opened widely ... ae 

Amputation 


Bad ... operation beyond removal of 
foreign body; joint settled down 
Lateral incisions into joint kes ee 
voint opened widely and/or amputation 
(amputation 17)... ves 
Joint opened widely; death with or 
without previous amputation ... a 


Pathological Details. 

Preparation of Films and Cultures.—Films are prepared 
after tubes of broth and of glucose agar have been sown. 
The glucose agar is used as a combined shake, stab and 
slope culture. After melting and cooling to about 45° C, 
the agar is heavily sown from the knee-joint fluid, well 
shaken, and allowed to set under the tap, the tube being 
held at an angle of 45 degrees. When solidified, a stab 
culture is made in the same agar, and the charged platinum 
wire is spread over the small sloped surface of the medium. 
In the one tube, therefore, gas formation, anaérobic growth 
(if anaérobiosis be not too strict), and aérobic growth can be 
detected. The stab is useful for obtaining samples of any 
anaérobic growth which would be difficult to obtain from 
colonies in the shake culture. 

The films for cytological examination are made from the 
upper part of the clot or the deposit if there be no clot. 
The clot is chosen in preference to the fluid because it is 
richer in cells, and the upper part because it will probably 
contain a larger percentage of leucocytes than any other 
part. Having removed a small portion of the clot with a 
platinum wire a drop is examined direct with the low 
power. If the cells be many, films are made as in the 
preparation of ordinary blood films; if they be few, the 
finid from the portion of the clot taken is allowed to drain 
away until the original mass has shrunken considerably, 
and smears are made on microscope slides with the 
remaining portion. After drying, some of these are stained 
by Leishman’s, others by Gram’s method. 

The only real difficulty met with is when the fluid con- 
tains much synovia. Frequently it is then straw-coloured 
or orange, the clot is filmy, colourless, pale yellow or 
perhaps red from admixture of blood, and cells may be few. 
In any case the tendency of synovia to swell with water 
makes the latter part of Leishman’s staining (that is, the 
washing with distilled water) difficult to carry out. The 
film is detached with great ease from the slide and the 
cells often stain so deeply that differential counting is 
impossible. Complete avoidance of water and rapid wash- 
ing with methyl! alcohol after staining one to two minutes 
with Leishman’s dye usually provides films from which 
determinations can: be made, though the nuclei stain much 
less deeply than those in which water has been used. 
Sometimes a good differential count can be made from a 
Gram-stained film counterstained with aqueous fuchsin. 
In practice I differentiate cells in the usual way, finally 
combining them into the “granular” and “agranular” 
groups. 

So far as concerns the number of cells present, after 
noting the macroscopic appearances of the fluid I usually 
confine myself to forming a rough estimate of the total 
number of cells per c.mm. (as compared with a good film 
of normal blood) and of the ratio of reds to whites by 
counting them in twenty or more fields of the microscope. 
On several occasions { have tested the numbers thus 
obtained by actual counts on a Thoma-Zeiss slide after 
breaking up the clot finely and vigorous shaking, and find 
that the quick method gives values of «ufficient accuracy 
for the purpose in hand, 

After estimating the cell content and making the 
differential count of leucocytes a search is made for 
haa aiaamae both in the Leishman and the Gram 
film. 

Upon these data and the presence or absence of growth 
in cultures next. day the prognosis is based. a ae 

Obviously judgement is easiest where the prognosis is 
frankly good or frankly bad, but the dividing line will be 
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best shown by giving the actual values obtained in the 
Probably good,” “ Doubtful,” and “ Probably bad” groups 
of cases. 

TABLE II. 


Micro- 
No of organisms. ss 
Character of Cells | R.:L. | 89 |—— ‘aa 
Cul- | OF 

‘| ture. 

a Bloody ... «| 500,000; 45:1 70 0 0 Good. 
Bloody... 500,000; 45:1 | 57 0 0 | Good. 
a 
254 Bloody... ... | 1,250,000} 20:1 | 73 0 0 | Good. 
Bloody... «.. | 1,250,000! 500:1 | 799 | 0 0 | Gooa. 

&\clear 25,000} 1:15) 68 | |Staph.| Good 

( bluff} 200,000 isk 94 0 0 Bad. 
clo 

| Orange, turbid | 200,000 116:100, 97 0 | Bad. 
Straw, blood | 5,000,000, 8:1 | | 0 | Gooa. 
(bright) deposit 
2 8 Slightly bloody | 100,000 Fe | 87 0 0 Good 
| Orange,turbid,| 250,000; 4:1 | 99 | |Bacilli’ Good. 

slight blood 
deposit 

le 4 light | 500,000 (a) 100 0 Cocci | Bad. 
clo 

Bloody ... ... | 1,000,000 | 21:1 91 0 0 Bad. 

; aur deposit 1,250,000 | Noreds| 9 | Cocci | Cocci | Bad. 

or pus 

| Bloody, muco- 1,250,000} 1:2 | 100 0 0 Bad. 
pus 
< Bloody. ill- |'1,250,000 | 10:1 93 0 0 Bad. 
formed clot 
& > Dark, bloody... | 3,000,000 ; 11:1 100 0 0 Bad. 
a Yellow, dark | 1,00¢,000/ 4:1 | 99 0 0 | Bad. 
n clo 
| Yellow, blood, 500,000; 2:1 | 100 0 | Bad. 
deposi 
2 | Yellow, curdy.| 800,000 (a) 96 0 0 Good. 
ceposit 

Yellow, muco-! 800,00 | Noreds; 91 0 0 Bad. 
pus 
(Bicody ... ..- 1.000,0€0 (db) (c) 0 0 Good 


(a) L. = many times R. 


(b) Great leucocy tosis. 
(c) ? (degenerated). 


From Table II it appears that an 80 per cent. poly- 
nuclear count marks roughly the dividing line between 
good and bad prognoses. Similarly, the dividing line is 
roughly indicated when cells are present in considerable 
numbers by the ratio reds to whites equals 20: 1. 

So far as concerns the bacteriological side of the investi- 
’ gations absence of micro-organisms from films and cultures 
of a knee-joint fluid is so common, although the nature of 
the injury makes it certain that some degree of infection 
must have occurred, that such absence, considered by 
itself, carries but little weight in forming the prognosis. 
On the other hand, the presence of even two or three 
short chains of streptococci or clumps of staphylococci in 
a large film, associated as it usually is with copious growth 
in cultures, is highly significant of a heavy and still active 
infection. 

In twelve cases I have made two or more examinations, 
samples of fluid having been withdrawn from the joint at 
intervals. Such repeated examinations are at times very 
useful, as they indicate, of course, the progress of the local 
condition. A second sample, taken twenty-four hours 
after the first, may be enough to clear up a doubtful 
case and enable one to say whether the joint will settle 
down or not. 

Finally, it must not be supposed that prognosis in these 
cases can be converted into a mathematicai certainty. 
Balancing of the data obtained in the manner set forth 
above and formation of an accurate prognosis will still 
demand good judgement on the part of the pathologist. 
The attempt is worth making, for the frequency with 
which micro-organisms are neither found in films nor 
obtained by culture is evidence that the knee-joint has 
great powers of dealing with infection when the natural 
processes are not hindered by “ physiological unrest.” 
After penetration by a projectile a knee-joint is in a pre- 
carious condition, and the unstable equilibrium may easily 
be upset by a well-intentioned but ill-judged procedure to 
the disadvantage of the joint, possibly even at the cost 


of limb or life. Though the method advocated is obviously 
susceptible of many improvements the proportion of 
accurate prognoses made thereby is sufficiently high 
to indicate its practical value in helping the surgeon 
to decide in a givon case whether he will operate or 
whether he will forbear. : 


PSYCHO-ANALYSIS. 


BY 


CHARLES A. MERCIER, M.D., F.R.C.P. 


Reavers of the British Mepivat Journat know that I 
am not a fanatical devot+e of psycho-analysis. I have so 
often questioned its principles and its methods that it may 
be supposed that I regard it as wholly useless. This would 
be a mistake. In my opinion psycho analysis performs a 
very useful function, which I will presently describe, and 
this being so, it is expedient that those who wish to avail 
themselves of its aid should know how todo so. At pre- 
sent there is no systematic exposition of psycho-analysis. 
There is a voluminous literature, but there is no systematic 
exposition. The writings of Freud and Jung, the chief 
priests of the cult, are disconnected, and from them we 
have to pick out the principles as best we can from among 
detailed records of individual cases. From this it has 
resulted that some of the most enthusiastic devotees: of 
psycho-analysis have not grasped its principles. 

It is true that psycho-analysis is past its perihelion, and 
is rapidly retreating into the dark and silent depths from 
which it emerged, but as it has in certain cases an un- 
questionable value, and as, moreover, the historian . of 
medicine of the future will have difficulty in finding any 
account of it, it is well that it should be systematically 
described before it goes to join pounded toads and sour 
milk in the limbo of discarded remedies. 

The first step towards the mastery of psycho-analysis is 
to obtain a command over its vocabulary, and tlie chief 
term used in the art is “The Unconscious.” Upon this 
term the whoie system is built, and it is therefore 
much to be regretted that there is no intelligible definition 
of it. Many have tried to define it, but no one has 
succeeded in producing a definition that is intelligibie. 
This failure raises, of course, the prima facie presumption 
that the term has no meaning at all, that it is vox et 
praeterea nihil, and gives us the assurance that any 
meaning that does attach to the word is so misty, vague, 
and inchoate that to found practice upon it would be most 
unsafe. It may seem unlikely that men sufficiently 
intelligent to obtain positions as professors in universities 
would found a system of psychology and treatment on 
a notion so hazy and impalpable as to be wholly un- 
definable, but history, from Plato to Paracelsus, and from 
Paracelsus to Mill. shows that it has often been done, and 
no doubt it will often be done again. However misty and 
incomprehensible the notion may be, it seems that those 
who use the term as the basis of their system must attach 
some sort of meaning, if only a negative meaning, to it. 
I believe, though I speak with diffidence, that this is the 
case, and 1 shall try later on to explain the meaning that 
i to attach to the term, as far as it has any meaning 
at all. 

The next most important term used in psycho-analysis 
is “Libido.” This has both an esoteric ana an exoteric 
meaning. To the initiated it means lust, especially 
morbid and unnatural lust, incest, pederasty, bestiality, 
and so forth; but its exoteric meaning, as explained to 
those who are not fully initiated, and might be repelled by 
the esoteric meaning, is very different. To them it is 
explained as having the meaning of “ wish,” or “ energy,” 
or some other which is quite cleanly. 

“ Mentality” is another favourite term of the psycho- 
analyst. Its proper meaning is “ mindness,” which is of 
course nonsensicai; hut mentality does not sound as non- 
sensical as mindness. It sounds as if it meant something, 
and may be used when it is desired tu strike an attitude, 


and impress the reader with a belief in the superior 


attainments of the writer. 

dipus-complex” and “ Electra-complex” are other 
terms for incestuous lust. They are used for readers who 
are not fully indoctrinated with psycho-analysis, and 
might be disgusted with the plain term. — 
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With this glossary, the student will be prepared for the 
study of psycho analysis, and may now proceed to master 
its ptineiples. Its basic principles are two: the principle 
of Sexuality and the principle of Conflict. ‘ 

The first basic principle of psycho-analysis is that the 
key to every mental state, normal or morbid, is sexuality. 
On this principle we assume that every one of our thoughts 
has, whether we know it or not, a reference to sex; that 
every feeling has a sexual origin, every emotion a sexual 
nature, every act a sexual motive; that we live and move 
and have our being in an atmosphere of sexuality, which 
envelops us as completely as the physical atmosphere, 
from which it is just as impossible to escape, and of which 
we are just as unaware. However pure, innocent, and free 
from sexual colouring our ideas may appear to be, this 
appearance is delusive, for they are nevertheless steeped 
and saturated in sexuality. Nor is this sexuality which 
engrosses all our thoughts and feelings and prompts all 
our acts healthy and normal in character, if excessive in 
amount. It is distorted, debased, and depraved. Sexuality, 
like the letter H, is allotted to man with his earliest 
breath, attends him at birth, and awaits him at death. It 
is in sexuality alone that we live and move and have our 
being. The newborn infant, nuzzling against its mother’s 
breast, has always been considered to be actuated by 
hunger, and to be seeking nourishment. The psycho- 
analyst teaches that this is a mistake: that the infant is 
actuated, not by hunger, but by a sexual attraction 
towards its mother. It is manifesting an incestuous 
craving. If we ask how the psycho-analyst knows this, 
we get no answer. He knows. He is the psycho-analyst. 
To question his assumptions isto shake to pieces the whole 
fabric of his doctrine. Therefore his assumptions are not 
to be questioned. 

As soon as the girl baby is able to distinguish one 
person from another, she is consumed by a burning sexual 
passion for her father, a passion which clings to her 
throughout. life, and dominates her career. When she 
grows up and falls in love, her lover attracts her not for 
himself, but for his likeness to her father, and is therefore 
always a person who resembles her father. In all her 
sexual relations with her husband, he is only taking the 
place that is really her father’s, and-it is with her father 
that she is all the time in imagination. In the case of a 
man, it is not his wife that he loves and with whom he 
has marital relations. She is but the inferior substitute 
for his mother, to whom he is vicariously married. Again 
if we ask the psycho-analyst for his ground for this 

_ assumption, we gct noanswer, unless it is an answer that 
he twists and wrings and distorts the results of his 
examination of this and that patient until they can be 
forced to appear to corroborate his assumption. The real 
ground of his assertions is that he is the psycho-analyst, 
and he knows. 

These morbid and unnatural sexual thoughts and feel- 
ings are omnipresent in the lives of all. Everything 
solid that is seen, thought of, imagined, or especially 
dreamt of, and especially if it approximates to the 
cylindrical shape, has a sexual significance. It symbo- 
lizes the phallus. If we see or think of, and especially if 
we dream of, a ruler, a pen, the leg of a table, the trunk of 
a tree, or anything else that is solid—a house, a book, a 
hill, or any other solid object—we see, or think, or dream 
of it, not as itself, but as the phallus. Similarly, every- 
thing hollow, a tea-cup, a valley, the hold of a ship, the 
interior of a room, a railway carriage, a box, or a well, 
8 Sieg the corresponding female structure, and suggests 
obscenity. 

This is the first cardinal assumption on which psycho- 
analysis is founded. It is not stated by psycho-analysts as 
an assumption, however. ‘They state it as an ascertained 
and certain fact. 

It is commonly supposed that sexual modesty, reticence, 
and concealment are innate in human beings, and appear 
natarally at a certain early age, and at. a certain stage of 
mental! development; that they are instinctive, and arise 
from within. The psycho-analyst teaches that this is a 
mistake. Sexual modesty, and the conduct which it 


= are, according to him, the products of education. 
we do not allow our thoughts to be occupied exclusively 
with obscenity, it is because we have been taught in early 
life to exercise an unnatural suppression and control of 
them. We are engaged in a life-long struggle to suppress 


—. 
those sexual thoughts and feelings by which our minds are 
dominated. It seems to me that every one of us is ag 
competent as a psycho-analyst to decide this question. 
We can allof us judge from our own recollection of our own 
early experiences, and from our own observation of the 
early experiences of other people, and it is not a fact that 
children are taught by their seniors to be sexually modest. 
The experience of us all is that sexual modesty grows 
from within, and is not implanted from without. The 
experience of all but psycho-analysts is that there is no 
struggle. The temptation to think of obscene things does 
not trouble us; we do not put forth any effort to suppress 
such thoughts; they are naturally abhorrent and dis- 
gusting to every one but a psycho-analyst; and no one but 
a psycho-analyst experiences any struggle in repelling and 
rejecting them. It is quite true, the psycho-analyst admits, 
that we are unaware of this struggle, that the temptation 
to obscene thought does not trouble us, and that we are 
not conscious of any effort to suppress such thoughts; but 
the reason of our ignorance is very simple. This is where 
the second cardinal principle of psycho-analysis finds its 
application. It is, in fact, to surmount this very difficulty 
that the second cardinal principle of psycho-analysis was 
invented. 

The second cardinal principle of psycho-analysis is the 
existence and activity of The Unconscious. The reason 
that we are not aware of the terrible and vital struggle, 
in which we are all our lives engaged, to subdue the flesh, 
is that this struggle is carried on, not in our minds but in 
our unconscious; and it now becomes necessary to explain, 
as far as it is possible to do so, the meaning which psycho- 
analysts attach to this term. Up to the present it has 
been found impracticable to define it or to describe it in 
intelligible terms, but it’ plays such a preponderant part in 
psycho-analysis, and is so vitally necessary to the whole 
theory and practice of the art, that it is necessary to take 
pains to understand it. I am not sure that it is possible to 
understand it. Iam not sure that it has any substantial 
meaning at all; but after prolonged study of the writings 
of psycho-analysts I have arrived at what is, I think, 
in their minds, and though the term cannot be either 
defined or described or explained, yet we may gain some 
approximation to its meaning by the help of illustrations. 

The struggle in the mind between obscenity and chastity 
may be likened to a mutiny on board ship. Suppose such 
a mutiny, in which the crew are struggling to overpower 
the officers, and the officers are trying to subdue the 
mutinous crew. Suppose that you go on board the ship, 
and can find no sign of a struggle. Everything seems to 
be proceeding peacefully and orderly. The crew are to all 
appearance obeying the officers, and the officers are to all 
appearance in full control of the crew. It does not appear 
that any mutiny is taking place, and you are inclined to 
deny that there is any mutiny on that ship. You ask the 
nauto-analyst what reason he has to suppose there is a 
mutiny, and his answer is that you are altogether deceived 
by appearances. There is a deadly struggie going on, but 
you cannot see it because you are looking in the wrong 
place. What goes on in the part of the ship that you can 
see may be peaceful and orderly enough, but is of no im- 
portance whatever. The mutiny is in the Overboard of 


the ship, and what goes on in the Overboard is far, far 


more important than what goes on aboard the ship. 

Take another illustration. You suffer from constipation, 
and you ask your doctor for a purge. The doctor happens 
to be a gastro-analyst, and he explains to you that what 
appears to you to be constipation is really dyspepsia, and 
is due to a violent struggle that is going on in your abdo- 
men between the duumvirate, which is rebelling against 
the archaeus, and the archaeus, which is trying to over- 
power the duumvirate. “ But, doctor,” you say, “I have 
the digestion of an ostrich. I have eaten blubber with the 
Esquimaux, and baked leg of camel and couscoussou with 
the Arab of the Desert. I could eat ragoit of old shoes, 
or stew of worn-out motor tyres without suffering from 
dyspepsia. There cannot be anything the matter with my 
digestion.” “That,” says the gastro-analyst, “las nothing 
to do with the case. You are suffering from terrible indiges- 
tion, but you do not feel it because the indigestion is not in 
your material stomach; it is in the Outbody, and what 
goes on in the body is of no importance at all, Your health 
depends entirely upon what is happening in the Outbody.” 

If we want to understand what goes on aboard ship, the 
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roper method is to study, not the behaviour of the crew, 
but the Overboard ; if we want to understand what is going 
on in the body, the proper method is to study, not the pro- 
cesses going on in the body, but the Outbody ; and if we 
want to understand what is going on in the mind, the 
proper method is to study, not the consciousness, but the 


Unconscious. Let us see, then, how the Unconscious is to~ 


be studied. It would appear from what we now know of 
the Unconscious that the study of it would be attended 
by. certain difficulties ; but fortunately, nothing in the 


world is easier. It is so easy that it appears positively . 


childish ; and the more we know of it the more childish 
it appears. There are two methods of investigating the 
Unconscious: the Verbal method, and the method of 
Dream-interpretation. 

The Verbal method is to repeat to the patient a number 
of disconnected words, and instruct him to tell you what 
each word suggests to him. His answers come straight 
out of the Unconscious, and so afford us a clear insight into 
what is going on there. I know of no evidence to show 
that the. answers come from the Unconscious, but it is 
important to recognize that in investigating the Uncon- 
scious we are altogether outside the realm of evidential 
knowledge. We are here dealing with matters of faith 
alone; and it would be as irrelevant and disrespectful to 
require evidence of the truth of what a psycho-analyst 
asserts, as to require evidence of the truth of the Koran. 
We are to receive his assertions with unquestioning faith, 
and to base our mental attitude towards him on that of 
Quintilian—Credo quia impossibile. We are to repeat to 
the patient a number of disconnected words, and ask him 
to say as rapidly as possible what other word is called up 
out of the Unconscious by the word we repeat to him. 
The words we repeat to him should not be arranged in any 
logical order, and should not convey any sense. This is a 
little difficult at first, but a short training in psycho- 
analysis enables us to speak without logic or sense. Let 
‘us suppose, for instance, that you say to your patient 
“How!” and that he has been instructed to reply by 
uttering immediately the first word that this suggests to 
him; and let us suppose that his answer is (as has actually 
happened) “ Sow,” or ‘Cow.’ This answer reveals as 
clearly as possible the direction of the sexual passion 
which is burning with fury in the Unconscious. The 
patient is in love with a sow or a cow, and is longing to 
mingle his embraces with those of the beast. He may not 
know it. He is certain to deny it, but we have now 
fathomed the depths of his mentality, and laid bare his 
Unconscious. Our task, however, is only begun. Of 
course, under the guise of a sow or a cow, the real object 
of his libido is his mother. We are therefore to examine 
and cross-examine him with respect to the character and 
appearance of his mother, and prove to him that in this 
respect and in that her resemblance to a sow or a cow is 
so close that all doubt about the identity is removed from 
his mind. This is of course the difficult part of our task. 
The patient’s mother may be of dark complexion, and the 
sow or the cow may be a white one. This is because the 
struggle in the Unconscious is still proceeding, and the 
Unconscious is trying to elude our investigations and 
deceive us. He (or it) is full of cunning tricks and 
dodges, and unless we keep steadily in mind the 
necessity of tracing the patient's malady to incestuous 
passion, we may very easily be thrown off the scent. 
We must therefore continue to badger the patient with 
questions, suggestions, and cross-examinations until we 
conquer the resistance of his Unconscious, or until the 
patient becomes sick of.it and refuses to put up any longer 
with our ministrations. It is in avoiding failure from this 
last cause that the skill and adroitness of the psycho- 
analyst are shown. If at length we succeed in wringing 
a confession out of our patient, we may, if we please, 
regard the cure as complete; but the more usual course 
is to continue th» treatment as long as the patient will 
stand it, and as long as his funds hold ouf I have known 
cases in which the patient has put up with bi-weekly 
and tri-weekly séances for many months. 

The second mode of investigating the Unconscious is 
by interpreting the patient’s dreams. Dream-analysis 
is said by Dr. Jung to be the real instrument of psycho- 
analysis: The verbal method that has just been described 
is therefore not the real instrument; but still, it should 
be used, and the psycho-analyst does use it, The reason 


D 


that dream-analysis is the real instrument for searching 


out the Unconscious is that “the dream is a product that 


has a subconscious origin.” It has been charged against 
psycho-analysts that they never give reasons for their 
assertions, but merely assert, and require us to accept 
their assertions. This cannot be said of Dr. Jung. 


“ One objection has often been made,” he says, . 


“namely: Why should the dream have a subconscious 


content at all?” It seems a natural objection to make, | 


and one that will occur to most people ; and we are the more 
grateful to Dr. Jung for stating it so candidly and refuting 
it so conclusively. His refutation is complete. “This 
objection,” he says, “is unscientific.” That settles the 
matter. That is a smashing retort. Its value is that it ig 
equally efficacious with every objection that can be raised 
against psycho-analysis. What reason have we for sup- 
posing that all the thoughts and feelings of every human 
being are saturated with sexuality? The objection is 
unscientific. How do we know that the baby at the 
breast is satisfying, not an appetite for food, but an in- 
cestuous passion? The objection is unscientific. What 
evidence is there that every woman loves her husband, not 
for himself, but for his likeness to her father, whom she 
perhaps detested? ‘The objection is unscientific. No one 
nowadays has the audacity to confess himself unscientific, 
nor would his opinion carry any weight if he were so 
audacious. To say that the objection to any assertion is 
unscientific proves that that assertion is true, as Dr. Jung 
very well knows. 

We are therefore to investigate the Unconscious by 
interpreting the patient’s dreams. It may be objected 
that some people do not dream, or if they do, do not 
remember their dreams. The objection is unscientific; 
and to be candid, when I say that an objection is un- 
scientific I mean that it is awkward, and would be fatal to 
my case unless it was disposed of; but then I am not Dr. 
Jung. Fortunately, I can dispose of this objection. Those 
people who say that they do not dream or do not remember 
their dreams are lying. They do dream, but they will not 
confess it. Their Unconscious is too many for them, and 
will not allow them to confess. It is the old story of the 
struggle in the Unconscious, the mutiny in the Overboard, 
the revolt in the Outbody. Every one does dream, and 
every dream has a sexual and incestuous meaning. To 
suppose otherwise would be unscientific. Take the 
following case: 

An eight year old boy was brought to Dr. Jung to be 
cured of wetting the bed. Dr. Jung questioned the boy 
about his dreams, and found that “ He dreamt very often 
of a black snake which wants to bite his face.’ The 
inference is clear and manifest. The boy “ identifies 
himself with his mother, and proposes a similar 
relationship for himself with his father.” That is 
owing to his homosexual component which feels like a 
woman towards the father. The wetting of the bed 
“must be regarded as an infantile sex-surrogate.” “The 
infantile attitude here, it is evident, is nothing but infantile 
sexuality.” Of course it is. Any other view would be 
unscientific. It is obvious that any other dream can be 
interpreted in the same way, if only we study it with the 
inflexible determination to find in it a sexual and incestuous 
signification, and if we remember that everything solid, 
especially if, like a snake, it is cylindrical, represents the 
phallus. Jung does indeed say that “it is quite incorrect 
to assume that the snake, when it appears in dreams, has a 
merely phallic meaning,” but this admission has little or 
no effect on his practice. ' 

Another patient dreamt that he was going upstairs, and 
“T shall now show you how,” says Jung, “... this 
dream may be translated so that it has a sexual meaning.” 
It is a difficult case, and requires the skill of a master to 
achieve the desired result, but a sexaal meaning must be 
found. The dream must be so translated as to prove that 
it has a sexual meaning, or psycho-analysis will be at 
fault. Note the masterly ingenuity with which Jung 
discovers sexuality in this seemingly insignificant dream. 
“We know that the incest phantasy plays a prominent 
part in the life of a neurotic.” Of course we know it. 
Have not Freud and Jung asserted it? To suppose 
otherwise would be unscientific. “The ‘stairs’ have a 
sexual meaning that is supposedly well established.” 
Why supposedly? Why admit the -intrusion of sup- 
position among these certainties? ‘They represent the 
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sexual act because of the rhythmic climbing of | ." 
There we have it. There is proof incontestable. In the 
same way walking represents the sexual act, because of 
the rhythmic succession of ateps. To suppose otherwise 
would be unscientific, that is to say, it would tell against 
psycho-analysis. 

I have said that psycho-analysis performs a very useful 
function. By this I mean that it brings comfort, relief, 
and satisfaction to many a sufferer, and many who use it 
have reason to bless Dr. Freud and Dr. Jung. The sufferers 
Irefer to are not those upon whom the method is practised, 
but those who practise it. The assumptions of psycho- 
analysis do approach the truth in this respect, that there 
are people who have strong sexual inclinations which they 
have no legitimate means of gratifying, and who are re- 
strained by scruples of conscience from obtaining gratifica- 
tion by means that are straightforward and efficacious but 
manifestly immoral. Such persons are too conscientious 
to commit fornication, or to indulge in conversation that is 
frankly sexual and nothing else; but their sexual instinct 
craves for expression in some way. It is a god-send to 
them to be provided with a décent excuse for allowing 
their thoughts to dwell upon sexual matters and for freely 
talking and writing about them. Some, like the late W.T. 
Stead, find an excuse in “purity,” and those who can 
vemember The Maiden Tribute of Modern Babylon know 
how excessively rank purity can be made. As an ex- 
pression of sexuality, the purity vein is worked out, for 
many conspicuous examples show that the subject can be 
discussed with perfect decency. Krafft-Ebing provided 
another excuse. Sexual aberrations were to be studied 
“ scientifically,” and under the cloak of science he indulged, 
and enabled others to indulge, in such orgies of beastliness 
that his mode of “scientific” investigation became dis- 
credited. The disguise wore too thin to be a disguise any 
longer. Freud, the successor of Krafft-Ebing, has been 
more astute than his master. He spreads his net much 
wider, and undertakes the treatment, not only of abnormal 
desires of a very repulsive kind, but of all mental and 
nervous diseases. This vastly extends the opportunities 
of the psycho-analyst, and enables him to discuss sexual 
matters with the utmost freedom with all his patients. 

Not content with applying his ministrations to the 

unsuspecting adult man and woman, the psycho-analyst is 
now engaged in a most insidious effort to gain a footing 
in our schools, and contaminate the children. Thus says 
Dr. Jung: “Is it not a sacred duty to enlighten them 
[children] as to the shaky foundations of the so-called 
‘moral’ conceptions of the past, which have only a 
dogmatic basis; is it not a duty toeducate them into full 
freedom by courageously unveiling Truth? I ask this, not 
so much with regard to the analysing doctor as to the 
teacher. May not the creation of free schools be looked for 
as one task for the psycho-analyst ?” 
. Here is a plain warning that cannot be misunderstood. 
We are warned in plain terms that the purpose of the 
psycho-analyst is to get hold of the children and under- 
mine the foundations of their “so-called” morality. This 
campaign is already begun. Three or four long articles on 
psycho-analysis have already appeared in the well-known 
porsocicel Child Study, aud other measures are being 
taken. 

This is Kultur with a vengeance. For more than twenty 
years I have been demonstrating the rottenness of German 
teaching in mental disease, and during all that time I have 
been as the voice of one crving in the wilderness. There 
is no folly so egregious, no sham so transparent, that the 
alienists of this country will not gulp it down with greedy 
credulity if only it comes from Germany. The superstition 
that Germany is pre-eminent in mental disease is as deeply 
rooted and as irrational as the superstitions that she is pre- 
eminent in organization and in science generally. The last 
are now exploded. The whole world is at length ashamed at 
having so long suffered itself to be imposed upon by braggart 
boasting. Even Americans, the most gullible people in the 
world, as they are the most generous in giving intellectual 
credit, are realizipg that Kultur is a sham, and the 
miraculous German capacity for organization and for 
scientific discovery an imposture. It is left for the alienists 
of this country, and for a little tail of other physicians, to 
be the very last to cling to an exploded superstition. I do 
not hope that anything 1 have said in this article will 


hhave any effect on them. The man with the muck-rake - 


was deaf to persuasion, and refused to lift up his eyes unto 


steps.” 


the hills; and no doubt the psycho-analysts will continue 
their raking in the muck} but it is as well that those wlio : 
hear their noisy propaganda, and take for granted that 
there must be some sense at the bottom of it, should learn 
the true state of the case, and should know of the attempt 
that is being made to corrupt the rising generation, 
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EPIDEMIOLOGY. 

Cases of cerebro-spinal fever were not recognized in the 
Belfast district until several months after their occurrence 
amongst the troops in England. New huts had _ been 
erected and were in occupation before the disease made 
its appearance. There was no overcrowding, and on the 
whole the general sanitary condition of the camps was 
good. The chief defect in the district was the wet and 
muddy condition of the ground in the neighbourhood of 
the huts. The first case was discovered at Randalstown 
Camp on February 17th, 1915. The winter was not severe, 
but there were great and sudden variations in temperature, 
and many cases of colds were observed, especially in the 
spring of 1915. During colds great’ numbers of diph- 
theroid bacilli are often found in the nasopharynx, and 
the presence and effects of these would appear to be either 
inimical to the meningococcus or to render its recognition 
in culture plates more difficult. 

In 1907-8 an extensive epidemic of cerebro-spinal fever 
occurred in Belfast, and from 1907 almost every year a 
few cases were discovered. In 1914 there were four cases. 
During the epidemic in Belfast sporadic cases occurred in 
the neighbouring towns and villages. It is noteworthy 
that in this epidemic and in that of 1907-8 Londonderry 
and the north-west of Ireland remained free from the 
disease. If we can assume that carriers were absent 
from this district, some information may be available as to 
the incubation period of the disease when the history of 
a visit to Belfast of a soldier stationed in this northern 
district is considered. Pte. J. O’B., 4th Batt. Royal 
Inniskilling Fusiliers, left Clonmany, a camp in the 
Innishowen peninsula, co. Donegal, on April 17th, and 
reached Belfast the same evening. At this time cases 
of cerebro-spinal fever were occurring amongst the civil 
population in Belfast. Pte. J. O'B. presented symptoms of 
the disease on April 22nd, and was admitted to hospital 
on April 24th. ‘This seems to point to an incubation 
period not exceeding four days. It is probable, however, 
that cerebro-spinal fever resembles pneumonia in having 
no definite incubation period. The history of one of our 
contacts, who afterwards developed the disease, led us to 
infer (1) that a susceptible subject may have meningococci 
in his nasopharynx for a fortnight and yet not develop the 
disease; (2) that the same individual, months later, may 
be severely attacked. Evidently the virulence of the 
cocci, or the resisting power of-the individual, are of 
far more importance than the presence of the cocci in the 
body for a definite period. 

As regards the source of infection in this outbreak, it is 
probable that it was not introduced from England or 
Scotland, but was due to the persistence in the naso- 
pharynx of certain members of the population of meningo- 
cocci which had caused the 1907-8 epidemic. One of our 
“carriers ” harboured the meningococcus for five months, 
and it is easy to conceive that such chronic carriers and a 
few cases of the disease could bridge over the seven years 
between the two outbreaks. As already mentioned, a few 
cases of the disease also occurred every year. The first 
case occurred at Randalstown Camp, and it was: thought 
that the infection might have been acquired in that 


*This investigation was assisted by a grant from the Medical 
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neighbourhood, since, prior to this case, there had been 
several sudden deaths among children in the surrounding 
rural districts. These deaths were not certified as being 
due to cerebro-spinal fever, but when their symptoms were 
subsequently viewed in the light of the epidemic, it was 
considered probable that they were instances of meningo- 
coccal infection. There was, however, closer communica- 
tion between Randalstown and Belfast than between 
Randalstown Camp and the surrounding habitations. 

In no instance did two cases occur in the same hut. 
Only in four cases of the series was there somewhat close 
contact between the patients. In this instance the four 
cases occurred in the same company of the same battalion, 
and the infected huts were located in the same part of the 
camp. 

Contacts and Carriers. 

Secretions of the nasopharynx of all occupying the same 
hut, and in some instances of all using the same dining- 
room, were examined for the meningococcus. Among 
1,038 contacts examined 119 were found to be meningo- 
coccal carriers—that is, over 11 per cent. of the total. 
The number found was subject to great variations, and in 
the later cases more of the contacts have been found to be 
positive. The method employed by us for taking swabs 
differed from that usually followed. Our practice is to use 
an ordinary throat “swab,” but to have rather less than 
the usual amount of cotton-wool on it, and to pass this 
horizontally along the inferior nasal meatus until the 
posterior wall of the pharynx is touched. In our experi- 
ence there has been no difliculty and little or no discomfort 
to the patient in procuring material in this fashion. 

No cases occurred during June or July, 1915. At the 
end of this phase of the outbreak 711 contacts had been 
examined and 48 found to be positive, a percentage of 6.7. 
During the last five months of 1915, 7 cases occurred, 
and amongst the 183 contacts 32 were positive, a per- 
centage of 17.4. Amongst 144 contacts examined during 
1916, 39 were positive—that is, 27 per cent. Some of this 
increase of positives may have been due to the us2 of a 
new medium for cultivating the secretions. This point 


will be referred to later. 


As regards the length of time during which carriers 
continte to harbour the meningococcus there is a dif- 
ference between our earlier and later experience. Of 48 
“carriers” examined during the first half of 1915, in the 
case of 

24 the meningococcus disappeared within one week 
6 ” two weeks 


” ” 


2 ” ” ” ” three weeks 
5 ” ” ” ” five weeks 
1 ” ” ” ” five months 


In other words, in 70 per cent. of the carriers the 
meningococcis is no longer found at the end of one week; 
in 13 per cent., 4 per cent., and 11 per cent., two, three, and 
five weeks respectively are required for its disappearance. 
In 2 per cent. a chronic carrier condition is found. The 
chronic carrier Sergeant D. was the contact of a case 
which occurred im Victoria Barracks, Belfast, on May 22nd, 
1915, and meningococci were found in his throat from a 
“swab” taken on May 24th, 1915, and it was only on 
October 6th, 1915, that examinations were found to give 
negative results. He is known to have been a carrier for 
four and a half months, and probably for a longer period, 
since he had suffered from nasopharyngeal catarrh for 
some time before swabs were taken. It is not improbable 
that the case of cerebro-spinal fever, of which Sergeant D. 
was a contact, may have acquired the infection from 
Sergeant D., and not vice versa. Sergeant D. had a cold 
for some days, and was employed in the orderly room in 
the same office as that in which a teleplone orderly 
contracted a fatal attack. - a 

In our second more recent period up to November, 
1916, the meningococcus remained longer in the naso- 
pharynx. 

In the case of 

4 the meningococcus disappeared within one week 

three weeks 

four weeks 

five weeks 

six weeks 

seven weeks 

eight weeks 

nine weeks 
eleven weeks 


” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” Z ” 
” ” ” 


” ” ” ” 


The eight remaining: of the thirty-two carriers ex- 
amined at this period were still positive at the end gf two 
months. 

In other words, approximately 5 per cent. of these. 
carriers were free from meningococci at the end of the 
first week, 30 per cent. at the end of the second week, 
40 per cent. at the end of the third week, 45 per cent. at 
the end of the fourth week, 61 per cent. at the end of the 
fifth week, 68 per cent. at the end of the sixth week, 80 per 
cent. at the end of the eighth week, whilst over 10 per cent. 
still harboured the germ for more than two months. 


-‘Preatment of Carriers. - 
Throats were sprayed with 1 im 1,000 potassium per- 
manganate solution, 0.25 per cent. hypochlorous acid, 
50 per cent, urea solution, 0.5 per cent. formalin solution, 
and with 1 in 100 carbolic acid: As far as we could 
discover, all were equally ineffective. Insufflation of an 
antiseptic powder was also tried, but the results were 

“Carrier” Developing the Disease—An example of this 
is the case of Pte. R. J. M., who developed the disease on’ 
March 3rd, 1916, at Enniskillen. .M. was a contact of Pte. H. 
when the 12th Royal Inniskilling Fusiliers were stationed 
at Newtownards, and in his nasopharynx meningococci 
were found on December 20th, 1915, and again on December 
31st, 1915. The results of swab examinations on January 


7th, 1916, and January 12th, 1916, were negative, and M. 


was then sent back to his regiment which in the mean- 
time had been transferred to Castle Barracks, Enniskillen. 
M. was granted leave from January 18th to 27th, 1916, 
and then returned to Enniskillen. On March 3rd, 1916, 
he developed cerebro-spinal fever, and meningococci were 
cultivated from his’ cerebro-spinal fluid. The question 
arises, Was M.a carrier from December 20th, 1915, until 
he developed the disease, or did he actually get rid of 
meningococci from his nasopharynx and then get reinfected 
at Enniskillen? When the contacts of M. at Enniskillen . 
were examined two out of twenty-two were found to be 
positive. In our experience nasopharyngeal catarrh is 
seldom found in association with the carrier state. 


Bacteriology. 

During 1915, 307 specimens of cerebro-spinal fluid and 
1,119 swabs from the nasopharynx were examined. During 
the first half of the year ascitic agar was the culture 
medium mainly employed by us, and for fermentative 
experiments this had incorporated with it glucose, laevu- 
lose, galactose, maltose, and saccharose, litmus being added. 
as an indicator. ae, 

In addition to the military cases, we made bacteriological 
examinations of the civil cases, numbering 75, treated in 
the City Fever Hospital, Belfast, and our best thanks are 
due to Dr. A. Gardner Robb, the Medical Superintendent 
of the hospital, and to Drs. Jackson, J. C. Houston, and 
S. Barron for obtaining and putting the material at our 
disposal. 

Of the 129 cases of cerebro-spinal meningitis, in 113 the 
meningococcus was discovered, and in most cases culti- 
vated, in five the tubercle bacillus, in one a streptococcus, 
in two the pneumococcus, and in one the typhoid bacillus. 

In one case, Sergeant C., the lumbar puncture fluid was 
clear and sterile, and it was the discovery of meningococci 
in almost pure culture in the nasopharynx that led us to 
conclude that his was a case of meningococcal infection. 
Particulars of his case are as follows: 


Sgt. C., 9th Royal Inniskilling Fusiliers, aged 22, service 
one year seven months, returned from France to his home at 
Milford, co. Armagh, on June 3rd, 1916. On June 15th he was 
seen by the medical officer. in charge of the troops at Armagh 
(Dr. Hampton Gray), and was admitted to Avenagh Havas Hos- 
pital on June 16th. He had distinct signs of meningeal irrita- 
tion, severe headache, muscular tenderness, and irritability. 
On his admission to hospital his temperature was 101° and his 
pulse was 88. OnJune 17th and 18th his temperature did not rise 
above 99°, but on June 19th and 20th it remained at about 102°, 
and at this time his pulse varied from 64 to 76. The slowness 
of the pulse in reference to the temperature was a striking 
feature of the case. On June 19th lumbar puncture was per- 
formed, and as the fluid was quite clear and was not under 
great pressure no serum was injected. A swab was'taken from 
his nasopharynx and showed meningococci in almost pure 
culture. The cerebro-spinal fluid contained no pus, and was 
sterile. No further punctures were made, and the case made a& 

ood recovery after a somewhat slow convalescence. He was 

eclared well on July 26th, 1916, . 
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In the great majority of the cases the cerebro-spinal 


fluid was turbid at the first puncture and contained 


numerous pus cells, In four cases the fluid at the first 
puncture was clear and free from cells and cocci, but in 
subsequent punctures pus cells and cocci were abundant. 
The general results of our examinations of the fluids 
seemed to confirm the usual finding that in a case which 
does well there is first a phase iu which the cocci are few, 
then they become more numerous and are partly intra- 
cellular and partly extracellular, then become almost 
entirely intracellular, and as-the fluid at each puncture 
becomes clearer the demonstration of the cocci becomes 
In cases that do badly the numbers of 
extracellular cocci are often enormous. In mild cases very 
few of the cocci ever become extracellular. In two cases 
the meningococcus was accompanied by the pneumococcus. 
One of these cases died, the other made a good recovery; 
in the latter case the pneumococcus was apparently the 
primary infecting organism, since it was first found in the 
cerebro-spinal fluid. In the other case both micro- 
organisms were found at the same time. The notes of 
our examination of one of these cases are as follows: 


July 14th, 1915. Fluid turbid, lanceolate Gram-positive 
diplococci. 
5 uly 16th, 1915. Fluid turbid, a few lanceolate Gram-positive 


diplococci. 
duly 20th, 1915. Gram-negative meningococci. No pneumo- 


more difficult. 


cocci. 
July 2lst, 1915. Fluid clear. 


Gram-positive cocci, apparently of the nature of the 
Micrococcus crassus, wére found in ten instances. In eight 
cases the Gram-positive coccus was accompanied by the 
meningococcus, but in two no meningococci could be found, 
althuugh the cases were probably due to infection with 
the micro-organism. The Gram-positive cocci were not 
mere contaminations, since they were found in most of the 
cases at several successive punctures, and in two cases in 
which blood cultures were made the same Gram-positive 
cocci were obtained. We need only refer in this connexion 
to the great frequency with which the Gram-positive cocci 
are encountered in the urine in this disease. Specimens of 
urine taken with aseptic precautions were centrifugalized 
and planted on blood agar plates. In all cases numerous 
Gram-positive cocci were found. In several instances the 
cocci were staphylococci, in others they seemed to agree 
with the descriptions of the Micrococcus crassus. In two 
specimens of urine Gram-negative cocci were found which 
were not meningococci, but belonged to the class of cocco- 
bacilli which will be described presently. Attempts to 
cultivate the meningococcus from the urine were all 
negative. The characters of the meningococcus and the 
methods employed for its recognition were much the same 
as those used and described by one of us (W. J. W.) in the 
1907-8 outbreak. 

The only sugars fermented by the meningococcus are 
glucose and maltose. One of our strains had no action on 
any sugar, and one which was isolated from a chronic case, 
which wag recognized as cerebro-spinal fever only after 
being two months in hospital, at first fermented no sugar, 
but after a few transplantations began to ferment glucose, 
but was still inert as regards maltose. The cerebro-spinal 
fluid in this case was almost clear and contained little 
albumin. In such a saline solution fermentative power 
would appear to be readily lost. During August, 1915, we 
experimented with blood broth as a medium for preserving 
the viability of the meningococcus, and found that most 
of our strains lived one month at least under these condi- 
tions. The broth contained 5 to 10 per cent. of blood. In 
September, 1915, we found that laked blood agar was the 
best medium in our experience for cultivating and pre- 
serving alive the meningococcus. As we can recommend 
most strongly this medium for general bacteriological 
work, a brief description of its preparation may not be 
out of place. 


Laked Blood Agar Medium. 

A wide-mouthed bottle containing 10 gr. of sodium citrate 
dissolved in 10 c.cm. of water and 1} c.cm. of formalin is taken 
to the slaughterhouse and filled with blood up to a 1,000 c.cm. 
mark. The blood is well shaken during its collection. The 
use of formalin is exceedingly useful for sterilizing the blood. 
Thirty c.cm. of ether are added to the blood, which is kept in a 
well stoppered bottle. When blood agar plates or tubes are to 
be prepared 3c.cm. of the formalin-etherized blood are added 
to every 100 c.cm. of melted nutrient agar cooled to 50°C. The 
great dilution of the blood annuls the antiseptic action of the 


or an hour or by incubatin e plates and tubes overni 
31°C. the ether is driven of” 


This medium, the blood for which is sterilized by a 
modification of the method of Bernstein, Epstein and 
Fildes, has great advantages. Why meningococci should 
survive for months on it appears to be due to the fact that 
they less readily undergo autolysis when growing on it, 
It is not improbable that the haematin, lipoids, and other 
constituents of the red blood corpuscles prevent or lessen 
the autolytic ferments in the meningococci. The capacity 
of lipoids to absorb complement is well known, and com. 
— and the autolytic enzyme are bodies of the same 
class. 

This medium is very suitable for the examination of. 
meningococcal contacts. The meningococcal colonies on 
it are flat, moist, and have not the opaque appearance of 
the colonies of most other micro-organisms occurring in 
the nasopharynx. In slope cultures in tubes of this 
medium even recently isolated strains of meningococci 
remain alive for three weeks at 37° «:, without transplanta- 
tion. If evaporation is prevented by the use of rubber 
caps, recently isolated meningococci*on this medium have 
been found alive at the end of six months. 

On plates of luked blood agar discrete colonies of 
meningococci often attain a diameter of 5 mm., and in the 
course of a few days show papillae or secondary colonies 
raised above the general surface. We have obtained cultures 
at the end of a fortnight from such plates even where they 
had been inoculated directly from the cerebro-spinal fluid. : 
We have used Vedder's starch agar and have found that 
the growth of meningococci on this medium is very 
luxuriant, but that the very luxuriance of the growth 
— colonies of the meningococci less easily recog- 
nized. 

In recognizing meningococcal colonies on plates made 
from contacts we lay stress on (1) the flat, moist, non- 
opaque appearance of the colony; (2) the presence of 
tetrads in the films and the degenerate appearance of 
many of the cocci; (3) the fermentation of glucose ascitic 
litmus agar slopes and the non-fermentation of laevulose 
or galactose litmus ascitic agar. 

The discovery of a solid medium on which freshly 
isolated meningococci can survive for prolonged periods 
without transplantation requires to be emphasized, and 
that our statement is not based on one or two experiments 
is shown by the study of the viability of the following 
fourteen strains, many of which had just been isolated at 
the beginning of the test. 


Planted Planted 
Strain. Source. tog Strain. Source. — 
Agar. Agar. 
1916. 1916, 
M—ks Mar. 21 |} K—1 | Nasopharynx Apr. 9 
ui 
L—n Mar. 21 Apr. 17 
D-n| |Mar.2|| H-s | « | Apri? 
M—n | Nasopharynx | Mar. 21 R-y Gantige het Apr. 20 
ul 
T-yr Pry ” Apr. 9 G—n | Nasopharynx | Apr. 20 
D—n Apr. 9 McC. ” Apr. 28 
ui 
M—rs Apr. 9 L—y Cerebro-spinal;} Apr. 29 
fluid 


Transplantations made to discover if the strains were still alive, 
gave good growth with all strains on June lst, June 29th, July 30th, 
and August 14th; and again with ail strains except ““C—1” and 
“G—n’’ on September 22nd. 


After growing on laked blood agar for a week or two 
even newly isolated strains become in most cases capable 
of growing on ordinary agar. In several cases it was 
observed that the cultures on agar were almost entirely 
composed of tetrads, whilst those on blood agar contained 
only a moderate number. 

After this increase of their viability has been established 
the strains can be readily tested as to their fermentative 
action on sugars. On glucose neutral red agar good growth 


occurss and after a week prominent papillae appear on the 
surface of the growth and at these places the fermentation 
of the glucose is especially indicated by the reddening of 
the yellowish medium, 
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Blood Cultures. 

Attempts to recover the meningocoecus from the blood 
of patients were made in eleven cases. Eight of the speci- 
mens remained sterile; in one there was a pure culture 
of meningococcus, and in the remaining two cultures of 
Gram-positive cocci which were also found in the cerebro- 
spinal fluid. One of our experiments was carried out 
during the first week of the disease; the positive result 
was obtained from a patient in the teath day of his 


illness. 


Other Germs Associated with the Meningococcus in the 
Cerebro-spinal Fluid. 

One of the most interesting facts bPought to light by the 
study of the present epidemic was the frequent finding of 
one or two micro-organisms associated with the meningo- 
coccus in the lumbar puncture fluids. For convenience 
we shall refer to these as the cocco-bacillus (meningitidis) 
and the bacillus (meningitidis). 


Cocco-BACcILLUS. 

This micro-organism was found associated with the 
meningococcus in eight different cases. It has been found 
at the first puncture and at several successive punctures of 
the same case. The characters of the micro-organism, 
which was first described by Arkwright? and Wilson," 
briefly are as follows: 


Morphology.—Diplococcus having the coffee-bean shape and 
size of the meningococcus. Many of the individuals at times 
are ovoid, and amongst them distinct bacilli are seen, or even 
threads, which at their ends show evidence of segmentation 
into cocci. The cocci are (1) quite Gram-negative; (2) stain 
more uniformly than meningococci; (3) show no tendency to 
form tetrads, but rather to the formation of short chains 
consisting of four to six individuals. 

Growth is good in bouillon and on gelatine and agar, both at 
37°C. and at 22°C., and is more opaque than that of the 
meningococcus. Gelatine is not liquefied. This micro- 
organism has no action on glucose, laevulose, galactose, 
maltose, lactose, or saccharose. 

‘On the Conradi-Drigalski medium and on MacConkey’s bile 
salt agar plates profuse growth occurs. This fact points to the 
habitat of the micro-organism being the intestine, and, indeed, 
similar micro-organisms were isolated from the stools of 
cerebro-spinal fever cases by one of us (W. J. W.)4 in 1908. 
Recently we have cultivated this micro-organism from the 
urine of two cases. 


(MENINGITIDIS). 

The micro-organisms which we distinguish by this name 
have been found by us in the cerebro-spinal fluid of thirty 
separate cases. In fourteen consecutive cases of our series 
this micro-organism was found, often at the first puncture, 
and at several of the consecutive punctures. In one case 
it was discovered at the first puncture, 2nd in this fluid no 
meningococci were found, but they were present in the 
cerebro-spinal fluids drawn off at a later date. 


Characters of the Bacillus. 

Morphological.—An exceedingly slender curved rod, reminding 
one of the ap nce of the B. tuberculosis. In some specimens 
the curving is well marked, and the appearance is that of a 
film of the Vibrio cholerae. Whether it should be called a 
vibrio or a bacillus is yet uncertain. The micro-organism is 
exceedingly actively motile, and is Gram-negative. 

Cultural.—Luxuriant growth on ali media, both at 37° C. and 
at 22°C. The growth on agar resembles that of a very pro- 
fusely growing B. coli, and in some cases the appearance is 
slightly yellowish. Gelatine was liquefied by all except three of 
the strains, which may belong to a different group, as they also 
differed from the others in forming acid in glucose. 

Fermentation.—No action on glucose, laevulose, galactose, 
maltose, saccharose, lactose starch, and maunite was observed. 

Good growth occurs on the Drigalski medium and in bile salt 
media. The habitat of the micro-organism is evidently the 
intestine, and from stools we have isolated similar germs. 
What the exact position of this micro-organism in a bacterio- 
logical classification should be will require further study, but 
it is evidently allied to the vibriones, the Bacillus faecalis 
alcaligenes, and the proteus groups. The pathogenic action 
of this micro-organism on animals has not been fully studied, 
but experiments made by us on rabbits would seem to indicate 
that it acts as an adjuvant to the meningococcus. We found 
that it was possible by the injection of the bacillus to cause the 
death of rabbits and to recover one or other germ from their 
blood or cerebro-spinal fluid. 


effect of Inoculation of Patients, Contacts, and 
Healthy Individuals with Vaccines. 
The growth from several strains of meningococcus was 
dvied and weighed and made into a vaccine cortaining 
img. inle.cm. Several patients and healthy individuais 


993. 


were inoculated with ,1, c.cm. (400 million) of this vaceine. 


The patients presented practically no local and no genexal 
reaction, whereas the non-infected showed an area of red- 
ness about 3 inches in diameter at the site of inoculation. 
The same local reaction occurred in nine “carriers”’ who. 
were inoculated with a vaccine whicli was only about _ 


one-fifth the strength of the above. 
TREATMENT. 

Nearly all of the cases were under the care of Dr. 
Gardner Robb, and were treated by intraspinal injections 
of serum. Dr. Robb will no doubt publish his results, 
which support the view (of which he is a pioneer) that the 
intrathecal injection of sernm following lumbar puncture 
is the best means of lowering mortality in this disease. 
To what extent the lumbar puncture and the seram_ 
respectively contribute to tle result is open to question; 
we have an impression that, before the intrathecal route 


was employed for scrum injections, lumbar punctures were. 
not systematically repeated, and that on this account many 


of the beneficial results claimed for serum may have been 
due to a great extent to the drawing off of the opsonically 
inert cerebro-spinal fluid and to its partial replacement by 
an exudate from the patient’s blood vessels. We may 
recall the work of Houston and Rankin, which showed 
that the patient’s serum had a far greater opsonic effect 
than various commercial serums. 

Laboratory experiments conducted by us seemed to show 
that antimeningococcic serum containing no preservative 
had no bacteriolytic but some bacteriotropic action, whilst 


serum containing a preservative had its bacteriotropic’ 


effect reduced. 

The lavage of the spinal canal with antiseptic solutions 
seems paces, apt trial in such a surgical condition as septic 
meningitis. In one case we tried lavage with weak eusol 
solution (0.1 per cent. hypochlorous acid), and the case, 
which also had serum treatment, recovered. From experi- 
meats recently made by us we would favour the trial of 
0.5 per cent. formalin. 

We may briefly state that of the 44 military cases, 
25 recovered and 19 died. © : 


CoMMENTARY. 

The part of our investigations which seems to us the 
most interesting is that relating to the presence in the 
cerebro-spinal fluids of micro-organisms of the alcaligenes 
class. In our studies we had already noted their presence, 
when we read with great interest a paper by Hort, Lakin, 
and Benians,’ which indicated that this association of 
bacilli with the meningococcus occurred in England as 
well as in Ireland. We do not think that this phenomenon 
is of universal occurrence, as no such bacilli were dis- 
covered in the 1907-8 Belfast epidemic, although one of 
us (W. J. W.) would have welcomed their discovery in order 
to explain why the blood serum of the cases in Belfast at 
that time had an agglutinative action on bacilli of tlie 
alcaligenes class (vide “ Agglutination of bacilli of the 
alcaligenes, colon, and typhoid group by the blood serum of 
cases of cerebro-spinal fever,” by Symmers and Wilson, in 
Journal of Hygiene, vol. viii, No. 3, p. 313, June, 1908). 

Wilson, in reference to the above subject, made the 
following remarks: “ The explanation of the production of 
heterologous agglutinins may be that infection with certain 
germs leads to an alteration of the bacterial flora of the 
intestine. As the result of this secondary autoinfection, 
along with the agglutinins for the primary infecting 
organism, agglutinins are formed for the intestinal micro- 
organisms also.” 

We think that data is accumulating to show that such a 
double infection does occur. Experiments conducted by 
Elser and Huntoon* tend to confirm the observations of 
Symmers and Wilson and to offer a similar explanation, 
as is made clear by the following extract from their 
paper: “In rabbits we have shown that injections of the 
meningococcus render the mucosa of the intestinal tract 
more permeable for the typhoid bacillus (or its products) 
administered with the food. Animals thus treated de- 
veloped agglutinins for the organisms administered by 
mouth, while no augmentation of the agglutinins was 
observed in the controls which were fed with typhoid 
bacilli but received no injections. These experiments 
suggest an explanation for the frequent occurrence of 
mixed infections in animals receiving experimental inocu- 
lations of the meningococcus, and also offer an explanation 
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for the appearance of heterologous agglutinins in_ the 
serums of such animals, and in the serums of individuals 
suffering from epidemic cerebro-spinal meningitis.” 

‘These facts seem to us to be important in view of the 
recent work of Hort and Caulfeild.” May not the fever 
and other symptoms following injection of monkeys with 
filtered meningococcal suspensions and filtered cerebro- 
spinal fluid derived from cases of cerebro-spinal fever have 
been due to a secondary subinfection from thé intestine— 
the result of the action of meningococcal toxin on the 
mucosa—and not to the presence of a living ultra-micro- 
‘scopic virus? Such an explanation was evidently con- 
sidered by Hort, but his reasons for discarding it do not 
seem to us to be quite convincing. 

’An instance in which the meningococcus may have 
rendered the intestine more permeable to the B. para- 
typhosus B came under our notice: Ten wounded soldiers 
were being treated by Dr. Tate in the County Infirmary, 
Downpatrick. Four of them presented symptoms of 
influenza, and from the nasopharynx of these, but not 
from the others, the meningococcus was isolated. One 
of the patients continued to show febrile symptoms, and 
from his blood and cerebro-spinal fluid the B. para- 
typhosus B, but not the meningococcus, was isolated. It 
is possible (and in fact our few animal experiments point 
in this direction) that the activity of bacilli of the alcali- 
genes class may help to break down the barrier opposed 
to the entrance into the blood and meninges of meningo- 
cocci from the nasopharynx. Of our 119 “carriers” one 
only developed meningitis, and this experience seems to 
be that commonly recorded. It is evident that the meningo- 
coccus can cause meningitis only-under certain conditions. 
May not the activity of intestinal germs be a predisposing 
factor ? 

Whether the meningococci or alealigenes bacilli are the 
primary infectors must at present remain doubtful; but 
there can be no doubt of the importance of recognizing 
that, in cerebro-spinal fever, the toxic action not only of 
the meningococcus but also of other germs has to be con- 
sidered. In the blood’ serum of the patient, antibodies for 
all the micro-organisms concerned in the infection are 
formed, and it would doubtless be an advantage if anti- 
meningococci serum also contained these substances in a 
high concentration. A post-mortem examination of the 
first case occurring in this outbreak was made by Professor 
Symmers, and, like others which we have made, it showed 
the usual enormous enlargement of the mesenteric glands, 
haemorrhages into the bowel wall, and. swelling of the 
lymphoid tissue of the gut. The liver showed yellowish 
areas of degeneration. 

’ It is a remarkable fact, and one which has been noted 


by Symmers on several occasions, that these abdominal 


lesions are often very marked when there is very little 
evidence of inflammation of the meninges. These lesions 
would secm to point to a general infection and would seem 
to indicate that treatment should not be confined to the 
septic complication in the meninges. If antimeningo- 
coccic serum is of value, one would expect that it would 
be rational to inject it into the blood so as to deal with the 
general infection. If the statement is true that the sub- 
cutaneous and intravenous injections of antimeningococci 
serums are of no benefit, then the evidence that the 
benefits of intrathecal injections are due to the antibodies 
in the serum must be much more convincing than that 
which has so far been furnished. 

The following treatment would seem to us to ke reason- 
able: (1) The subcutaneous or intravenous injection of 
antimeningococcic serum; (2) the treatment of the septic 
condition of the meninges on general surgical lines by 
jumbar puncture and lavage with hypertonic solutions or 
antisepitics, 

REFERENCES. 

1S$ymmers and Wilson, MEDICAL JOURNAL, June 22nd, 1907; 
Journal of Hygiene, ix, No.1, 1909. p.9. *J. A. Arkwright, Journal of 
dfygiene, April, 1907, p. 199. *2nd4 W, James Wilson, Lancet, June 
13th, 1908. 5E. C. Hort. C. E. Lakio, and T. H. C. Benians, Britis 
MEDICAL JourNAL, April 24th, 1915, p. 715. &and7 W, James Wilson, 
Journal of Hygiene, ix, 3, 1909, p. 316. ® Elser and Huntoop, Journal 
Medical Research, xx, 1909, p. 373. 9 Hort and Caulfeild, Journal of 
the Reyal Army Medical Corps, September, 1916. 


Dr. W. A. LYNOTT, of the Federal Bureau of Mines, has 


prepared statistics showing that every worker in the 
United States loses on an average nine days’ work in the 
year by disease which could be prevented by sanitation 
and the use of proper machinery. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL, 


CEREBRAL COMPRESSION: OPERATIONS 3 

RECOVERY. 

Tue following case is not without interest in that no 
obvious lesion was found at the operations, and yet rapid - 
improvement followed this treatment. . 

A Chinese woman, aged 27, jumped from a moving train 
on July 26th, and wa® admitted to the railway wards of 
Shantung Road Hospital, Shanghai, about twenty-four 
hours later. On admission there were definite signs of 
compression of the brain. There was partial paralysis of 
the right arm and leg, the right knee-jerk was absent, and 
the right pupil was dilated and fixed, The pulse was 60, 
the breathing quiet, and she was completely unconscious, 
No bones were broken, but there were several abrasions, 
one being over the left parietal region. ; 

Six hours later she was definitely worse—the paralysis - 
was more marked, and the pulse 56, and of poor quality ; and 
a decompression operation was decided upon. A trephine 
opening was made over the anterior branch of the left 
middle meningeal artery; the artery was found bleeding» 
freely, and was occluded by pressure. There was no extra- 
dural clot, but as the dura was bulging and did not pulsate 
it was incised, and about two ounces of clear cerebro-spinal 
fluid escaped under pressure. There was no sign of sub- 
dural clot; the trephine circle was replaced and 2 gauze 
drain left under the flap. Immediately after operation the 
pulse was 65, stronger and better, and by the following 
day it was evident that she was going to live. The drain 
was removed in twelve hours. 

During the subsequent three weeks her genera} condition 
improved considerably; twenty-two days after the acci- 
dent there was still complete paralysis of the right arm, 
right side of face, eyelid and eyeball; there was paresis 
of the right leg, but she could walk about a little when 
assisted; she had no control over the bladder—it emptied 
itself when full. The movements of the left side of the 
body were quite normal. As the paralysis seemed likely 
to be permanent unless something could be done to relieve 
it, it appeared advisable to explore the Rolandic area to 
ascertain if there were any localized pressure on the 
cortex. This was done on the twenty-third day after the 
accident; as no Gigli saw was available three trephine circles - 
were removed and connected by saw cuts giving a very - 
thorough exposure of the whole Rolandic area. There 
was no extradural clot; the dura was incised and there. 
was no subdural clot and no evidence of any pressure on," 
or damage to, the cortex. The trephine circles and. 
connecting bridges of bone, which had been kept in 
hot saline, were replaced and the wound closed without 
drainage. 

There was some rise of temperature the same night, 
but it was subnormal next day and remained so thereafter ; 
the wound healed by first intention. On the third day 
after operation she was first seen to move her right arm 
voluntarily, and on investigation all movements seemed to 
be present but weak. Each day the muscles gained power, 
and after ten days there was little appreciable difference 
between the two sides of the face when she showed her 
teeth; and by this time, too, she had regained control over 
the bladder. 

She insisted on leaving hospital seventeen days after the 
second operation. She could then walk without assist- 
ance, and had quite good power in all the muscles of the 
arm; there was, however, still some ptosis of the right 
eyelid, dilatation of that pupil, and incomplete co-ordina- 
tion in the movements of the eyeball with those of the 
left eyeball. She promised to return and report progress, 
but failed to do so. 

Probably the first decompression operation relieved an 
oedematous condition of the brain, and it certainly saved 
her life. The condition previous to the second operation 
can hardly have been due to oedema, as it was very 
localized—practically to the arm and. face centres. But 
whatever the condition may have been the improvement 
after wide exposure of the Rolandic area was strikingly 
rapid. : 

Shanghat, XN. Hay Botton, M.D,, F.R.C.S:E. 
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Reports of Societies. 


CEREBRO-SPINAL MENINGITIS. 


Ar a meeting of the Leeds and West Riding Medico- 
Chirurgical rary on December 8th, when Dr. T. 
CuvurtTon was in the chair, Major C. W. Vinine read a 
paper on cerebro-spinal meningitis. In discussing the 
symptoms of the disease he cited cases illustrating the 
remarkable variation in the intensity of the infection, and 
‘laid emphasis upon the possibility of cases being missed 
unless the fact that the disease could occur in a mild form 
‘was kept in mind. The onset in Major Vining’s cases was 
consistently sudden, although in about half it was pre- 
ceded by indefinite symptoms, such as catarrh of. the 
respiratory passages, intermittent headache, or sensation 
of chilliness. The symptoms of the developed condition 
were fairly consistent, practically all experiencing acute 
headache and changed mentality; vomiting at the onset 
was common. A purpuric rash was the exception rather 
than the rule; when it occurred, it appeared early and in 
the more malignant type of case. In discussing the 
treatment of the cases the importance of frequent lumbar 
punctures and the administration of antimeningococcal 
serum was insisted upon. In quite a number of undoubted 
cases the meningococcus was not seen in smear prepara- 
tions of the cerebro-spinal fluid, and even on cultivation 
growth was sometimes not obtained. If, however, the 
fluid was first incubated by itself or with serum broth, a 
growth was nearly always obtained on plating the in- 
cubated material. The importance of the examination of 
contacts and the isolation of the carrier was discussed, 
and in connexion with this it was pointed out that quite a 
‘number of people amongst the general population harboured 
a Gram-negative diplococcus in the nasopharynx which 
‘was indistinguishable by all the present known tests from 
the meningococcus. Present evidence seemed to show 
that cases of the disease, at any rate in its endemic form, 
developed amongst the carrier population, and Major 
Vining brought forward facts to show that meteorological 
conditions appeared to be related to the occurrence of 
cases. He stated that a high rainfall consistently preceded 
cases, and was usually accompanied by a low, rapidly 
fluctuating barometer, a series of high relative humidities 
and low temperature. 


Rebietos. 


EFFICIENCY IN FACTORIES. 

WELFARE work in factories, as it is now called, or the 
provision of all arrangements and facilities that will 
benefit the workers without detriment to their work, is 
really an old institution in this country. It can be traced 
back into the eighteenth century at least, and to judge 
_by contemporary descriptions was well developed in man 

of the cotton factories of Scotland and the North of 
England as carly as the year 1835. During the present 
century, it has been made the subject of much study and 
experiment, with the result that two main types of welfare 
work in factories have developed. In one of these types 
the humanitarian point of view is adopted, and the benefit 
of the worker is considered first and foremost; high wages, 
short hours of work, adequate holidays, comfortable 
homes, and first-rate opportunities for education and 
recreation are provided. The second type of welfare 
work in factories has a less altruistic scope. The main 
object is to increase the efficiency and output of the 
worker ; his convenience is considered only in so far as his 
efficiency may be increased. Welfare work of the first 
type is now being undertaken on a vast scale by the Health 
of Munition Workers Committee, to mention but one 
example out of many; canteens and rest hours are being 
instituted, while overtime, Sunday labour, and long hours of 
work are being abolished. Welfare work of the second type 
is illustrated by two books now beforeus. I’atigue Study,’ 


1 Fatigue Study: The Elimination of Humanity'’s Greatest Un- 
necessary Waste A Virst Step in Motion Study. By F. B.Gilbreth, 
.and Lilian. M. Gilbreth, Ph.D. London: G. Routledge and Sons, 
Limited. 1916. (Post 8vo, pp. 159; 33 figures. 63. net.) ms 


by F. B. and. L. M.. Girsretn, is a short and practical 
account of the way.in which to attack the problem of 
reducing the workman’s muscular and nervous fatigue by 
attending to his bodily comfort while he is at work. He 
should be placed in a good light, given a comfortable and 
well-fitting seat or chair, and encouraged to make the 
smallest amount of muscular effort compatible with his 
particular duties. The last point is effected by kinemato- 
graph or “chronocyclegraph” analysis of the movements 
required by the work, and also by analysis of the individual 
workman’s particular capabilities. The net outcome of this 
fatigue study is to increase the worker’s output, and, ne 
doubt, his wages. The second book,? by M. J..M. Lany, is; 
an analysis of the methods of speeding up production it 
factories devised and advocated by’ Mr, F. W. Tayror. 
Both Mr. Taylor and the Gilbreths have written exten- 
sively on the subjects of shop management, scientifi: 
management, increasing the efficiency of. the workmar, 
and the like.’ M. Lahy makes a careful and profound 
analysis of their methods; and, while he admits that 
they are effective, he concludes that they are soraewhat 
inhuman from the worker’s point of view. His wages are 
increased, but he is robbed of all initiative in his work 
and is converted into a mere machine. He is allowed to 
interest himself, while at work, only in his output; no 
provision is made for dealing with the mental or psychical 
fatigue resulting from constant work at the highest 
practicable speed. M. Lahy would have Mr. Taylor 
collaborate with a psychologist and a sociologist for the 
improvement of the “Taylor system” of scientific shop 
management. At present it pays too little attention to the 
“ professional fatigue,” the mental tedium and exhaustion 
that result from hours of concentration on a single cycle 
of muscular movements and adjustments, 


NOSE, THROAT, AND EAR. 

Tue first edition of Professor Sxmuern’s book on the 
nasal accessory sinuses* was reviewed in our columns 
in January, 1914 (British Mepican Journat, January 
10th, 1914, p. 92). Its success is proved by the fact 
that a second edition is already required, for it is 
a large work devoted entirely to inflammatory diseases 
of the accessory sinuses, and appeals more particularly 
-to the specialist. The first hundred pages are given 
up to “general considerations,” including anatomy and — 
physiology, etiology and pathology, and a general de- 
scription of symptoms, diagnosis, treatment, and com- 
plications. The remaining sections are allotted respec- 
tively to the maxillary sinus, frontal sinus, the ethmoid 
‘labyrinth, and the sphenoid sinus, to which is now added 
a final chapter on multiple sinusitis. Another new feature 
is a short account of sinus disease in children; the use of 
‘the nasopharyngoscope has now adequate mention. There 
are descriptions of a very complete series of the numerous 
operations on the various sinuses. For.-chronic antral. 
empyema the author prefers a modification of Canfield’s 
operation—opening the anterior angle of the sinus by 
intranasal removal of part of the crista pyriformis; after 
suppuration has ceased the artificial opening is allowed to 
close. This would appear to be a grave disadvantage, and 
surely the packing of the cavity, on which the author 
insists after all antral operations, is unnecessary. No 
account is given of the method of entering the frontal 
sinus through the “agger” cells; the author considers 
that about 95 per cent. of cases are cured by removal 
of the middle turbinal and curettage of the anterior 
ethmoidal cells, and that most of the remainder require 
the external operation, so that there is little scope for the 
radical intranasal procedures. Misprints are more numerous 
than one might expect in a second edition, and it is not 
over-captious to dislike such words as “ turgescency,” 
“ hypodermatically,” and “ ostiums”; but the illustrations 
are numerous and excellent, the index adequate, and, above 
all, the references to authorities copious. ‘The book should 
be in the hands of every specialist. 


'_ 2 Le systéme Taylor et la physiologie du travail professionnel. Par 
z et pa Paris: Masson et Cie. 1916. (Post 8vo, pp. 208; 11 figures. 
r. 4.50. 
3 The Catarrhal and Suppurative Diseases of the Accessory Sinuses 
of the Nose. By R. H. Skillern, M.D. Second edition; thoroughly re- 
vised. Philadelphia and London: J. B. Lippincott Co. 1916. (Med. 8vo, 


pp. 439; . 247 figures, 8 plates. 21s. net.) 
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_ Mr. W. G. Porrer’s little manual on diseases of the 
throat, nose, and ear‘ was published in 1913 and has now 


been revised during the author’s absence on war service 


by Dr. P. McBrwwz, There is not much to add to our 
previous notice (British MEepicaL JourNAL, May 24th, 1913, 

1115), as few alterations or additions have been made 
Caesaa a reference to suspension-laryngoscopy and an 
excellent little summary of vestibular reactions. The 
book is a very successful attempt to compress a sufficiency 
of information on the throat, nose, and car into the com- 
pass of just over 250 pages of text; this is done by omitting 
all descriptions of major operations, even of tracheotomy, 
and of procedures which are outside the scope of the 
general practitioner. The indications for operations are 
well given, and special attention is paid to diagnosis. We 
think, however, that the after-treatment of mastoid 
operations might have been described, as it is difficult, 
and often falls to the lot of the practitioner. The illustra- 
tions are good, the index is now full and accurate, and the 
text singularly lucid and complete. The book is not 
intended for students reading for examination, but we 
know of no manual of its size better suited to the needs 
of the general practitioner. 


NOTES ON BOOKS. 

The Thistle Souvenir Book® is a gay and interesting 
publication designed to tempt shillings from the pocket of 
the public into the coffers of the Scottish Women’s 
Hospitals for Foreign Service yeahs a voluntary 
organization that has done excellent work for the sick and 
wounded of our allies, France and Serbia. The reader 
will find short stories, poems, and pictures of no little 
literary and artistic merit. Authors and artists whose 
names are well-known to the public have contributed to 
the volume ; the editor is to be congratulated upon the 
skill with which he has performed his duties, and the 
printers have turned out the book in first-rate style. 


Physics and Chemistry for Nurses * is a compilation from 
which it is intended that the members of a patient and 
much tried body of women should learn the elements of 
natural science generally. It contains chapters on such 
subjects as the properties of matter, energy, the ether, 
light, electricity, sound, inorganic chemistry, water, tex- 
tiles, the chemistry of nutrition, metabolism, and the 
urine. Its composition has clearly been a labour of love, 
and shows evidence of good intention. Its perusal fur- 
nishes the student with a fine lot of mixed reading, and 
brings to his mind Sheridan’s remark about easy writing. 


The Wellcome Photographic Exposure Record and Diary 
for 1917 has been issued, and presents the characters to 
which the popularity of previous issues has been due. 
Its scope is best described by the title of the first article, 
which is*‘A short guide to photographic practice.” It 
contains also tables for timing development with many 
varieties of prints, and at many temperatures. 


4 Diseases of the Throat, Nose, and Ear, for Practitioners and 
Students. By W. G. Porter, M.B., B.6c., F.R.C.S.Edin. Second 
edition, fully revised for the author durivg his absence from England 
in the service of his country by P. McBride, M.D.Edin., F.R.C.P.Edin., 
F.R.S.E. Bristol: J. Wright and Sons, Ltd.; London: Simpkin, 
Marshall, Hamilton, Kent, and Co., Ltd. 1916. (Demy 8vo, pp. 296; 
77 figures, 7 plates. 7s. 6d. net.) 

° The Thistle Souvenir Book in Aid of Scottish Women’s Hospitals 
4 —" Service. Glasgow: J. Horn, Ltd. 1916. (Demy 4to, pp. 9%. 

s. net. 

6 Physics and Chemistry for Nurses. By Amy E. Pope. New York 

rage at G. P. Putnam’s Sons. 1916. (Post 8vo, pp. 454; 71 figures. 
's. 6d. net. 


THE SCHOOL CHILD. 
(Concluded from p. 876.) 
Adenoids. 
Tue percentage of children reported with adenoids was 
3.7, and with marked adenoids 1.34. The latter groups are 
almost certainly cases needing operation. The percentage 
is highest in the municipal boroughs—namely, 5.8; in the 
counties it was 3.6, urban districts 3.4, and the county 
boroughs 3.1 per cent. 

Enlarged tonsils and adenoids are important on account 
of their direct effect on the child, and also because of their 
sequelae in local and general health. In response to the 
suggestion of the Board’s medical officer made last year, 
special attention was paid to these conditions by some 
authorities. The report contains an account of an 
admirable piece of ‘work done by the London department, 
and extracts from work in other areas. The London 
report shows how constant is the association of catarrhal 


conditions of the respiratcry passages witl: adenoids, and 
the widespread effect of these growths in the production 
of deafness and ear discharge, and possibly of mental 
dullness and retardation of intellectual progress. 


It is usual at routine inspections to record the menta} 
capacity of children by the figures 1, 2,and3. These figures 
necessarily vary from class to class. and from observer to 
observer, and are found not to be statistically reliable. The 
educational machine, however, sorts the bright and defective 
children out very accurately. The brightest children are 
examined as scholarship candidates, and mentally defective 
children are drafted into special schools. Dr. Thomas hag 
analysed the results of examinations during 1914 of scholarship 
children, of normal children as leavers in promontory schools, 
and of children examined at the age 11 to 12 in special schools, 
with the following results: ‘ 


Percentage of Children referred for Treatment for Adenoid ‘ 
Growths and Enlarged Tonsils (ages 11 to 12). 


No. 
Examined. | BOYS: Girls. 
Mentally defective children... 1,042 5.8 | 92 
Children in elementary schools .., ree 67,151 4.7 | 54 
Scholarship children ... 3,470 19 


No question of personal en between examining officers 
arises on these figures, which are also free from any disturbing 
influence caused by age. They appear to indicate, ceteris paribus, 
that either the presence of adenoid growths and enlarged tonsils 
tends to produce mental defect or backwardness in school, or 
that the conditions favouring the development of adenoid 
growths also bring about a lowering of mental capacity. 


The effect of treatment other than by operation has been 
under consideration. 


The general opinion is that open-air treatment, breathing 
exercises, and similar measures cannot take the place of opera- 
tive removal of the obstruction, although they are very de- 
sirable in all cases in the after-treatment of children who have 
been operated upon. Thus, for example, Dr. Birmingham, in 
the report on playground classes at Gordonbrock Road School, 
remarks that ‘‘the results are so unsatisfactory in the cases 
of children suffering from enlarged tonsils, adenoids, mouth 
breathing, or enlarged cervical glands, that I would advise they 
be not sent to the playground classes but placed under opera- 
— oo treatment more likely to give quick and certain 

enefit. 


Tuberculosis. 

The report contains references to the close connexion 
between the work of the tuberculosis officer and that of 
the school medical officer. In many instances both offices 
are held by the same medical officer. The provision of 
sanatorium schools for children suffering from tuberculosis 
is slowly increasing ; in 1915, 18 schools were returned, as 
against 15 in 1914, 

-It is often observed that the effects of sanatorium treatment 

are not lasting, the chief reason advanced being that the dura- 
tion of the stay is too short to secure a permanent result. 
Without question, a prolonged residence under the ideal condi- 
tions of a sanatorium isea desideratum, but in view of the 
expense incurred and of the fact that the accommodation at 
present provided by residential sanatoriums is inadequate to 
meet the national requirements it is generally not possible. 
Lhe main remedy lies in after-care. A child who has been an 
inmate of a sanatorium should be the object of the utmost 
special attention which the school medical service can afford. 
If possible, his attendance on his return from the sanatorium 
at an open-air day school should be secured. The school nurse 
should be instructed to inquire into-his environment, and to 
procure co-operation of the parents in assisting him to live in 
the best hygienic conditions possible. 


Medical Treatment, 

In spite of the war there has been a considerable 
increase in the amount of medical treatment in a number 
of areas. In most instances it has been carried out either 
by establishing school clinics or referring the children to 
neighbouring hospitals. The number of local education 
authorities which provide medical treatment by means of 
school clinics is 212 out of 317. Upwards of 450 clinics 
have now been established, and others are in contem- 
plation. But more than half the authorities have done 
nothing in respect of dental treatment, only 93 have made 
any provision for dealing with enlarged tonsils and 
adenoids, and only 71 have provided «-ray treatment for 
ringworm. 

Cinematographs. 

Many local education authorities and their medical 

officers have been anxious for some time past as to the 
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‘alleged injurious effects on the eyesight of children of 


frequent attendance at cinematograph entertainments. 


‘There is little doubt, this report states, that frequent or 


rolonged gazing at “pictures” produced in this way 
imposes an undue strain on the developing eyesight of 
children, who often occupy seats close to the screen. 
Speaking generally, the physical harm which may result 
from excess in this way is mainly dependent upon the 
following conditions: Uncorrected errors of refraction of 
the eye of the child viewing the films; excessive and _pro- 
jonged gazing at the films; the unsatisfactory atmospheric 
conditions surrounding attendance at these exhibitions. 
It cannot be doubted that late hours, loss of sleep, mal- 
nutrition, bad atmosphere, and continued excitement con- 
tribute not a little te any ill effect arising from eye 
strain. 


The Physical Education of the Child. 

The positive issue which must ever be beld in mind as 
one of the principles of a sound education is the necessity 
of providing a way of life for the child which shall assist 
and stimulate its development, to furnish it with the con- 
ditions necessary to its sound and adequate nutrition, and 
to surround it with a school environment which shall help 
and not hinder its natural growth. Remove obstacles and 
provide incentives to health and the child will grow. Four 
principal means by which this can be obtained are set out 
as: The teaching of hygiene and cleanliness; the feeding 
of school children; systematic physical education; open- 
air education. In a number of educational areas use is 
made of the school clinics and the medical inspections as a 
means of promoting school hygiene in the widest sense. 
The Care Committee members attend; they are informed 
of the defects of the children; and they are instructed as 
to the best manner of approaching parents so as to secure 
treatment of the defect and alteration of bad conditions 
fostering them. 

At Brighton students were drafted from the local train- 
ing college to the clinics, and there taught how to recognize 
common school ailments; and visits are made to schools 
for normal and detective children, so that differences 
between the normal and abnormal may be understood. 
‘Temperance is taught in some schools by the teachers ; in 
others by the medical staff; in still others by voluntary 
associations. It is stated that the activities of the Central 
Control Board (Liquor Trattic) have increased the interest 
taken in the instruction of children in this subject. 

Under the heading of “ The feeding of school children ” 
it is written: 

Some medical officers are able to report that the children are 
better nourished since the war began. Dr. Tattersall (Salford) 
writes that malnutrition was very prevalent soon after the war 
began, but latterly their state of nutrition has materially 
improved, “ this being no doubt due to the more liberal allow- 
ance made by the Government to soldiers’ dependants, the 
almost entire absence of unemployment, and the more generous 
allowance of tissue foods in the free meal dietary.”’ This is a 
gain, if but a temporary one, and demonstrates that poverty is 


‘a potent ally of malnutrition. 


The value of the Swedish system of exercises is noted. 
It may begin in the simple, free-standing exercises of the 
elementary school, and proceed to its full development 
in the elaborately equipped gymnasium of the secondary 
school or physical training college. To routine gymnastic 
exercises should be added games, field sports and athletics, 
and dancing in its many forms. ; 

The experience of the pst years has established the 
fact that the most satisfactory and economical form of 
open-air education is that provided by the day open-air 
schools. The planning of new schools so as to provide 
for much of the instruction to be given under open-air con- 
ditions does not necessarily lead to additional excessive 
expenditure. In the case of school extensions cheap 
temporary buildings of an open-air type—such as hut- 
ments used in military camps—offer adequate accommo- 
dation, provided that arrangements are made to keep the 
children warm and dry. 1n view of the excellent results 
obtained throughout the country in these schools the 
Board urges local education autliorities to consider seriously 
the extension of present tacilities for open-air education. 


Juvenile Employment. 
It would appear that in January, 1916, there were 
45,000 fewer children, of the age groups 11 to 12 years 


and upwards, on the registers of the public elementary 
schools than, in the light of the experience of the past ten 
years, would have been expected. 

The decrease has taken place chiefly in the age groups 
12-13, 13-14, and 14-15 years. It is believed that the loss 
of children has been greatly increased since January last. 
Lhe total does not take into account children normally 
liable to attend school but excused for longer or shorter 
periods by local authorities for agricultural and other 
employment, nor does it include children engaged in half- 
time employment; 15,000 were excused for the purpose of 
agricultural whole-time employment alone by May 31st, 
1916. Several authorities have, during the past months, 
passed resolutions in favour of exempting children under 
12 years of age. On the other hand, a number of authori- 
ties have successfully resisted proposals for the release of 
such children. It is stated that it is very doubtful whether 
children under 12 who are excused for agricultural em- 
ployment will ever return to school, at any rate for an 
effective period. It would be a grave misfortune if large - 
numbers of children in rural districts under 12 years of 
age had their education permanently interrupted. The 
Board of Agriculture has expressed the opinion that if 
women of the country districts, and of England generally, 
took the part they might take in agriculture, it would be 
quite unnecessary to sacrifice the children under 12. 

As regards industrial employment, there has undoubtedl 
been an extension of the employment of children, but, wi 
some exceptions, the extension has been within the law. 
At Shetiield it was decided that boys between 13 and 
14 years of age might be released from attendance at 
school during the continuance of the war for employment 
in occupations approved by the Education Committee. 
The committee decided that every case should be con- 
sidered on its merits, and that there should be no relaxa- 
tion of the by-laws. The work should be light, and the 
child must be physically fit, and control must be main- 
tained over the health of the child, and boys under 14 years 
must not be put on night shifts. Arrangements were 
made for collaboration between the school medical officer 
and the certifying factory surg: on, and there appears no 
reason why they should not be adopted generally. 

Numerous references are made to the effect of the 
employment out of school hours on the health and pro- 
gress of the children. It is evident there is great need for 
effective supervision of the conditions of such employment. 
Excessive hours of labour are found often to be associated 
with conditions of mental and physical strain, and it is 
obvious that children so employed are incapable of atten- 
tion and concentration of mind during school hours. 
Similarly, as regards “ half-timers,” most teachers report 
that within a short period there is a decided change for 
the worse in the quality of the work of these children as a 
result of overstrain due to long hours. It is recommended 
that all children known to be employed to any material 
extent, and certaiuly all half-timers, should be examined 
by the school doctcr as “specials.” The discovery of 
defects would indicate unsuitable conditions of employ- 
ment and lead to improvement of these conditions. 


The Leavers.” 

To safeguard young children against the effects of 
unsuitable employment on leaving school it is urged that 
there should be: (a) Careful examination of all leaving 
children as a universal practice. (b) Prompt and adequate 
remedy of defects found. (c) The closest co-ordination 
between the school medical officer, the certifying factory 
surgeon, and the juvenile employment committee or the 
labour exchange. 


COLONEL ARTHUR HUGH LISTER, Lecturer in Clinical 
Medicine at Aberdeen University, who died of pulmonary 
tuberculosis on his way home from Egypt, left £31,720 
gross. 

THE New York Committee on After-Care of Infantile 
Paralysis Cases is endeavouring to co-ordinate the various 
efforts in this direction by forming one organization to 
look after all children discharged from hospitals, and to 
provide for the training of nurses for the work. Dr. Holt 
is said to have estimated that there are in New York 
between 3,000 and 4,000 children who will need care 
throughout the next year; in many cases provision will 
have to be made for the child’s future, 
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‘Ar the last meeting of the Committee, held on December 


12th, 1916, thirty cases were considered, and £317 15s. 


‘nted to twenty-eight of the applicants. The following’ 


is a summary of some of the cases relieved: 


L.R.C.P.Edin., married, who practised at Bervie, N.B. 
Owing to ill health his earnings have only been about £70 


‘a year for some time, and his wife, aged 70, is now blind; 
‘a daughter who was a housekeeper has had to give up her post 


so as to be able to nurse her father and mother. Voted £24 in 

two instalments. ; 
Daughter, aged 69, of M.R.C.S.Eng. who practised at Cam- 

bridge and died in 1887. Applicant was able to earn a living by 


-taking in paying guests on the south-east coast until the war 
‘commenced, but since has not been successful, and has had to 


-give up her house. Only income £35 per annum, Relieved 
once, £12. Voted £12 in twelve instalments. 

Daughter, aged 70, of M.R.C.S.Eng. who practised in London 
and died in 1875. Applicant was a governess in Russia when 
-the war commenced, and all her savings were in a Berlin bank. 
For the last two — she has earned a living by clerical work, 
but her eyesight has now failed and she has had to give it up. 
Only income a pension of £30 from another charity. Relieved 
twice, £24. Voted £12 in twelve instalments. ; 

Daughter, aged 50, of M.R.C.S.Eng. who practised in India 
and London and died in 1873. Applicant left unprovided for, 


.and owing to ill health unable to earu a living. Only income 
.£22 per annum, Relieved three times, £20. Voted £10 in two 


instalments. 


_. Widow, aged 59, of L.S.A.Lond. who practised at Bourne- 


mouth and died in 1913. Has endeavoured to earn a living by 
‘taking in lodgers, but since the war has been unsuccessful, and 
has only received £3 this year. Has received a gift of £26 from 
another society. Relieved twice, £24. Voted £12 in twelve 
instalments. . 

Widow, aged 74, of M.R.C.S.Eng. who practised at Rye, and 
died in 1891. Applicant’s income is not more than £50 per 


-annum, and she has cataract in both eyes. Her two daughters 
-are married and unable to help her. Relieved once, £12. Voted 
. £12 in twelve instalments. 

_. Widow, aged 55, of M.R.C.S.Eng. who practised at Yelverton 


and died in 1908. Left without means, and endeavours to make 
a living by taking in boarders, but is not successful. Her eve- 


‘sight is bad. Relieved ten times, £119. Voted £12 in twelve 


instalments. 
Widow, aged 75, of L.S.A. who practised in Bermondsey and 


died in 1887. Applicant managed up to ihe commencement of 
the war by keeping a boarding-house on the south-east coast, 


but has had to close it, and is still responsible for various 


‘charges against the house. Two children, who help all they 


.can. Relieved once, £15. Voted £2, and referred to the Guild. 
Daughter, aged 56, of L.R.C.S.Glasg. who practised at 
Glasgow and died in 1883. Endeavours to earn a living by 
‘teaching music, but cannot obtain sufficient’ pupils. Only 
rmanent income, £25. Recommended by the Glasgow 
ranch of the Guild. Relieved once, £12. Voted £12 in twelve 
instalments. 
Widow, aged 58, of L.S.A.Lond. who practised at Limehouse 
and died in 1894, Applicant was left unprovided for with two 
young daughters, both of whom are now working but only able 


‘to earn @ little. Earns a little by needlework but finds it 
. difficult to meet expenses. Relieved nine times, £98. Voted 


£12 in twelve instalments. 
Widow, aged 71, of M.D.Edin. who practised at Cambridge 


‘and died in 1908. Applicant endeavours to make a living by 


taking in boarders butis not successful. Friends provide £18 
per annum. Relieved six times, £48. Voted £12 in twelve 
instalments. 

Widow, aged 57, of L.S.A.Lond. who practised at Islington 
and died in 1905. Applicant left unprovided for with two sons, 
both of whom joined the army; one was killed and the other 
is missing. Applicant is nearly blind, and her heaith is very 
precarious. Relieved twelve times, £146. Voted £18 in twelve 
instalments. 

Daughter, aged 64, of M.D.Edin. who practised in London and 


‘died in 1873. Applicant has two sisters, and they endeavour 


to make a living by keeping a boarding-house. The recent 
death of the mother has depleted the family income as she 


-had a pension which died with her, and the high cost of living 
makes it difficult to get on. Relieved once, £10. Voted £10. 


Daughter, aged 59, of L.R.C.P.Lond. who practised at Brierley 
Hill and died in 1872. Has never been able to work through 
ill health, and has recently fractured her ankle. Only income 
on from another society of £25. Relieved nine times, 

. Voted £12 in twelve instalments. 

Daughter, aged 48, of M.B. who practised at Southampton 
and died in 1886. Applicant is a trained midwife, but owing 
to suffering from Brigit’s disease and heart trouble is unable 
to work. Only income 10s. 6d. per week allowed by friends. 
‘Relieved three times, £24. Voted £12 in twelve instalments. 


The committee also granted special war-time Christmas 
gifts of £1 each to 150 annuitants and 120 grantees, 

Subscriptions may be sent to Dr. Samuel West, hono- 
rary treasurer, at 11, Chandos Street, Cavendish Square, 
London, W. 


~ The Royal Medical Benevolent Fund Guild is now called 


upon, as a result of the war, to deal with many widows 


and children who, in happier times, would not have thought 
of asking for assistance. It is glad to receive secondhand 
clothing and household linen. The class of clothes most 
wanted is that suitable for boys and girls working in 
offices, for women, and for old men. The gifts should be 
sent to the secretary of the Guild, 43, Bolsover, Street, W, 


OUR BELGIAN COLLEAGUES AT HOME 
AND ABROAD. 


A MEETING of the Committee was held at the Lancet 
Office on December 14th, when the position of the Fund 
at the close of the second year of working was considered, 
and the following balance-sheet, duly audited, was pre. 
sented by Dr. H. A. Des .Voeux, the honorary treasurer, 
being a cash account of the Fund from Dedéember lst, 
1915, to November 30th, 1916: 


Payments. 


Receipts. 
2 

Dec. Ist, 1915: Relief... ee 6,635 5 
Balance ... ..- 15,608 12 0} Clothes ... 105 14 4 

Administration ex- 

Nov. 30th, 1916: penses ... 1214 3 
Donations 92919 7 
Interest ... ase ss 803 8 0 6,753 14 4 

Balance at bank, 
3s. 7d.; 
Treasury Billsat 
: ; cost,£7,889 1s 8d. 10,588 5 3 
Total 19 7 Total ... £17,341 19 7 


Messrs. Crewdson, Youatt, and Howard, chartered 
accountants, have examined the above account with the 
books and vouchers of the Fund, and have certified it 
to be correct. 

The ‘reasurer gave a general summary of the financial 
circumstances and showed that the total donations to the 
Fund up to November 30th amounted to £19,500 6s. 5d., 
including the sums collected by national committees in 
Scotland and Ireland; the interest on Treasury Bills and 
money on deposit amounted to £826 14s. 6d.; while the 
financial position on the day of the meeting was that 
£10,000 remained in hand after sending the sum of £800 
per month for a considerable period to Belgium for the 


-relief of doctors and pharmacists and their wiyes. On 


November 18th Treasury Bills for £8,000 were bought, 
which mature in February. From the beginning of June 
up to the end of November £627 2s. 8d. was received, and 
during this period £4,904 was expended, £4,800 of this 
being the mensualités sent direct to Belgium. A little over 
£100 had been distributed in small sums in England for 
the relief of Belgian doctors and pharmacists or their 
wives or dependants during the period. ' 

The Committee, on considering the financial statement, 
decided to continue the mensualités to Belgium for the 
ensuing four months, though aware that at that rate of 
expenditure the sum at present in hand would not last 
more than a year, It was decided, however, to prepare a 
brief statement setting out the position and activities of 
the Fuud, so that, in making any further appeal that 
might be necessary, the evidence would be clear of the 
valuable nature of the Fund’s activities. 

The question of the possibility of assisting Russian 
medical men, prisoners of war, under whose care many 
English prisoners have derived benefit, was brought before 
the committee. While it was not thought that the Fund 
raised for Belgian doctors, pharmacists, and their de- 
pendants could be administered for the good of any one 
else, the idea of starting a small fund among English 
medical men en similar lines, and having the Russian 


doctors prisoners of war as its object, was discussed 


sympathetically. 

Sir Rickman Godlee, Chairman of the Committee, 
announced that he had received from Canada a case of 
instruments, which had been dispatched straight to 
Belgium through the intervention of Mr. Hoover. 

The address of the honorary treasurer of the Belgian 
Doctors’ and Pharmacists’ Relief Fund is Dr. H. A. Des 
Veeux, 14, Buckingham Gate, London, 5.W., to whom all 
subscriptions should be sent. ‘The honorary secretaries 
are Dr. S. Squire Sprigge, the Lancet Office, 423, Strand, 
London, W.C., and Mr. W. J. Uglow Woolcock, the 
Pharmaceutical Society, 17, Bloomsbury Square, London, 
W.C. 

Surgical instruments should be sent to the Master of the 
Society of. Apothecaries, Apothecaries’ Hall, Blacktriars, 
E.C. 
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VOLUNTARY MOBILIZATION OF THE 
PROFESSION. 


‘THREE weeks ago we indicated that there was a 


‘growing opinion that the time had come for the 


application of the principle of general mobilization to 


the whole medical profession. Since then the matter 
has been fully and carefully considered by the Central 
Medical War Committee for England and Wales and 
the Scottish Medical Service Emergency Committee, 
and also by the Reference Committee of the Royal 
Colleges in England. The Central Medical War 
Committee approved of the principle of mobilization 
of the medical profession apart from any question of 
general mobilization of the whole community, so that 
-every individual whose name is on the Medical 
Register should be held bound to give such service 


-as he is competent to give when called upon to 


do so. The Scottish Medical Service Emergency 
Committee also approved the principle of the 
complete organization of the medical profession 


-for.the period of the war and for six months 


afterwards, in order that every person whose name 
was on the Medical Register should be held bound 
when: required by the Government to give such 
service as he or she is competent to render for 
naval, military, or civil practice. In each case the 
proviso was made that the organization of the pro- 
fession should be in the hands of a medical committee. 

This opinion had been expressed before the Prime 
Minister’s speech on December 19th, when he said 
that the matter had been considered by’ the War 
Committee of the late Government, which had 
unanimously decided that the time had come for 
the adoption of the principle of universal national 
service, and that one of the first acts of the new 
War Cabinet was unanimously to approve the con- 
clusions come to by the preceding Cabinet. The 
Prime Minister went on to announce that Mr. Neville 


. Chamberlain had been appointed Director-General 


of National Service, and that he would have the 
assistance of two directors—civil and military. The 
military director would be responsible for recruiting 
for the army. The first duty of the civilian director 
would be to make a schedule of industries and 
services and to invite the enrolment of volun- 
teers. If by this volunteer system it was found 
impossible to get the number required, the War 


‘Cabinet would not hesitate to ask Parliament to 


release it from pledges given in other circumstances 
and to grant the necessary powers for rendering the 
plans fully effective. The nation was fighting for its 
life and was entitled to the best services of all. 

On the following day the matter was very fully 
discussed at a meeting of the Central Medical War 
Committee, which arrived at the conclusion that the 
position had changed since mobilization of the whole 
nation had become a matter of practical politics. It 
was considered that the medical profession would 
desire that its special position and difficulties should 
be laid before the responsible authority as soon as 
possible; and the Committee’ therefore resolved to 
send a deputation to the Director of National Service 
and to invite the Reference Committee of the Royal- 


Colleges in England and the Scottish: Medieal Service 
Emergency Committee to nominate. representatives 
to join that deputation. This proposal has-been 
-approved in Scotland by the Emergency Committee and 
representatives have been nominated. The Committee 
of, Reference of the Royal Colleges in England: has 
also recorded its opinion that it is desirable that the 
Colleges should join'in the deputation to urge upon 
the Director of National Service that the mobilization 
of the medical profession should be organized under 
his. direction by. a representative.'body selected from 
that profession. _The- Scottish Medical Service 
Emergency Commitiee has resolved also to. address 


a letter to the Prime Minister setting out a short 


history of the Committee and pointing out that it 


-first came into existence in August, 1914, to deal with 
-the civil needs of the community, but in May, 1915, 


added to its duties that of providing the .ever- 
increasing number of medical officers required for the 
army. -‘'he formation of this Committee: preceded 
that of the sister committee for England and Wales 


by a short time, but their later history has been 
identical, and both were recognized by the Govern- . 


ment on June ist, 1916, as Central Professional 
Committees under the Military Service Acts. .. . 

The position, then, is this—tlat the three repre- 
sentative committees of the profession in Great Britain 
have resolved that the principle which had. already 


obtained widespread approval.in the. profession before 


the Prime Minister’s speech, should be carried out, 


and that the profession should at once respond to his 


appeal for volunteers by offering to organize itself 
for the purpose. : 


THE DIAGNOSTIC VALUE OF THE 
COLLOIDAL GOLD REACTION. 


THE colloidal gold reaction was first employed by 


Lange, in 1912, to distinguish between syphilitic and 
non-syphilitic serums, but without success. With 
the cerebro-spinal fluid, however, results were ob- 


tained which corresponded closely with those of the 


Wassermann reaction in cases of syphilis. Lange? 
found that while normal cerebro-spinal fluid, diluted 
with a 0.4 per cent. solution of sodium chloride, caused 


-no change in a solution of colloidal gold, abnormal 


fluids caused partial or complete precipitation, with 


‘resulting colour changes which appeared to be almost 
‘specific for certain diseases, especially those of 
‘syphilitic origin. This apparent specificity was 
‘represented by maximal colour changes occurrin 


in certain dilutions of the cerebro-spinal fluid. The 
colour changes passed from red-orange through 
red-blue, purple, blue, and pale blue to complete 
decolorization. The dilutions of cerebro-spinal fluid 
with 0.4 per cent. sodium chloride were ten in 
number, commencing with 1 in 10, and increasing by 
geometrical progression up to 1 in 5,120. It was 
found that cerebro-spinal fluid from cases of tabes 
and cerebro-spinal syphilis gave the maximal colour 
reactions within a range of dilutions constant enough 
to warrant the use of the term “ luetic curve”; that 
fluid from different types of meningitis gave the 
maximal reactions in the higher dilutions, and that 
fluid from cases of general paralysis caused complete 
decolorization in the first four to six dilutions so 
regularly as to suggest the term “ paretic curve.” 

The true explanation of this reaction is still un- 
known. Lange regarded it as due to different quali- 
tative mixtures of proteins, but this view is untenable, 
since if has been shown that globulins exert a proe 
tective influence on colloidal gold solutions. Others 


_ | Bert. klin. Woch., 1912, xlix, 897. 
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look upon it as an immunity reaction, in accordance 


wwith the view that immunity will ultimately -be 
reduced. to terms of colloidal chemistry. Others, 
again, consider: it to be a purely physical pheno- 
menon, probably of electrical nature. In spite of 
this diversity of opinion as to the nature of the 
reaction, most observers recognize its specific signi- 
ficance, differing, however, as to its clinical value. 

The colloidal gold reaction has been investigated by 
Miller, Brush, Hammers, and Felton,? of the Johns 
Hopkins Hospital. The objects they had in view 
were: (1) The preparation and standardization of a 
suitable colloidal gold solution by a simple and 
reliable method; (2) the determination of the clinical 
value of the reaction in syphilis of the central nervous 
system, extraneural syphilis, and non-syphilitic cases ; 
(3) comparison of the reaction with the Wassermann 
and other tests. 

The gold solution was prepared by the method of 
reduction because of its simplicity and the greater 
stability of the resulting solution. For further details 
on this point and on the laboratory methods followed 
the reader is referred to the original article. 

The results obtained by these observers were briefly 
as follows: (1) In the great majority of cases normal 
cerebro-spinal fluid gave no reaction with colloidal 
gold. (2) The reactions in tabes and cerebro spinal 
syphilis were not characteristic, but were, as a rule, 
of the syphilitic type, and hence valuable in con- 
firming a doubtful diagnosis, especially when the 
result of one or more of the other tests was negative. 
(3) The reaction type in general paralysis was uni- 
form and gave complete precipitation in the first four 
to eight tubes. It also occurre/ in cases in which all 
other abnormalities of the spinal fluid were absent, 
and may therefore be regarded as specific in this con- 
dition. Occasionally it was observed in cases which 
were clinically syphilitic, but showed no signs of 
general paralysis. <A “ paretic reaction’’ must there- 
fore be regarded as of grave prognosis in cases of 
syphilis, as general paralysis may uitimately develop. 
(4) In congenital syphilis, with the exception of 
juvenile general paralysis, the reaction was less 
characteristic, and of less value than the Wassermann. 
(5) In early tuberculous meningitis the reaction was 
often of the “ luetic type,” and apt to be misleading 
unless the examination was repeated several times, 
when there was a gradual transition to the meningeal 
type of reaction. (6) In multiple sclerosis the re- 
action was very similar to that of general paralysis. 
This is interesting in view of the fact that the cerebro- 
spinal fluid from cases of multiple sclerosis often 
shows pleocytosis, and .a positive globulin re- 
action, and occasionally a positive Wassermann. 
(7) Comparing the gold reaction with the Wasser- 
mann test, the authors found that in 252 spinal fluids 
from cases of tabes, general paralysis, and cerebro- 
spinal syphilis there was never a positive Wassermann 
with a negative gold reaction, but in four cases of 
general paralysis the gold test was positive, while the 
Wassermann was negative. (8) The colloidal gold 
reaction does not replace other tests of known value 
for the cerebro-spinal fluid, but in some instances it 
is more sensitive and more specific, especially in 
general paralysis. The value of the reaction depends 
entirely upon the use of a reagent suitably prepared 
and standardized. 

The authors conclude that no reaction or group of 
reactions obtained from the cerebro-spinal fluid is 
pathognomonic of syphilis of the central nervous 
system, and utter a note of warning against the 
growing tendency to divorce laboratory diagnosis from 


2 Johns Hopkins Hosp. Bull., December, 1915, p. 391, 


clinical observation. ‘The two are fundamentally 
complementary, and each will lose in value unlesg 
they remain so.” p< 


ADMINISTRATION OF VENEREAL 
DISEASE REGULATIONS. 

Tue Local Government Board in England has issued 
to the councils of counties and county boroughs a 
circular letter, a memorandum, and a sheaf of docu- 
ments with reference to details of administration of 
the Venereal Diseases Regulations, 1916. The memo- 
randum sets out the returns required to be made by 
the authorities of institutions approved by the Board 
for the diagnosis or treatment of venereal diseases, 
together with a prescribed form for the register to be 
kept by the pathologists of approved laboratories, and 
a model system of case papers and registers for the 
use of hospitals and other approved institutions. 

The Board informs the councils that it has approved 
certain brands of dioxy-diamino-arseno-benzene-di- 
hydrochloride, to be issued and used in place of the 
brand known as salvarsan. The brands sanctioned 
are kharsivan, made by Messrs. Burroughs, Wellcome 
and Company, and arsenobillon, sold by Messrs, 
May and Baker, Limited. The Board persists in 
speaking of these brands as ‘substitutes for sal- 
varsan,” a most unhappy expression, as the drugs 
sold under the name of kharsivan and arsenobillon 
are chemically identical with the drug sold under the 
na‘ne of salvarsan. The Board has also approved the 
issue and use of novarsenobillon, also sold by Messrs. 
May and Baker, and identical, we believe, in chemical 
constitution with neosalvarsan, the trade name given 
by Ehrlich to sodium dioxydiamido-arsenobenzene- 
monomethane sulphonate. Kharsivan, arsenobillon, 
and novarsenobillon, whichever brand or substance 
mav be selected, will only be issued gratuitously 
if administered by the medical officer of the clinic 
or by a medical practitioner authorized by him, 
and this authorization is to be liméted to prac- 
titioners who are known to have had experience 
in the administration of these drugs. The medical 
officer of the clinic, however, is instructed, on the 
request of a medical practitioner, to administer the 
preparations at medical institutions other than the 
clinic, or at the patient’s home if circumstances justify 
this course. The new circular letter and memorandum 


contain arrangements for supplying gratuitously to . 


medical practitioners the necessary outfits for the 
collection of pathological specimens. The regulations 
directed that laboratory facilities should be provided 
for the microscopical examination of discharges for 
detection of gonococci, confirmed in exceptional cases 
by cultural methods, and of discharge from sores, 
mucous patches, condylomata, ete., for detection of 
spirochaetes or of other organisms; for ‘ Wassermann ” 
tests of the blood serum of patients (a) for the 
diagnosis of syphilis, (b) as a control of the effect of 
treatment; for the examination of fetal tissues for the 
presence of spirochaetes ; for ‘‘ Wassermann” tests and 
microscopical examination of the cerebro-spinal fluid 
of patients; and for other tests directly concerned 
with the diagnosis or treatment of venereal diseases. 
An outtit for the collection of pathological specimens 
is to be supplied gratuitously to medical practitioners 
on application on the proper form to pathologists 
appointed under the scheme, or to the medical officer 
of health, and to save practitioners the trouble of 
applying for repayment of postage a untform pay- 
ment of 6d. to cover out-of-pocket expenses in the 
transmission of specimens is to be made for each 
specimen sent to the laboratory, 
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Every medical practitioner will receive from the 

council of the area in which he resides copies of 
certain documents, including instructions to patients 
suffering from either form of venereal disease, a leaflet 
containing information couched in popular language 
on the dangers of venereal diseases and on facilities 
for treatment, and a form of warning to be given 
to a patient after the administration of the organic 
arsenical compound selected. The Board has also 
agreed with some hesitation to sanction the payment 
by the county council of travelling expenses, within 
reasonable limits, to and from an approved hospital 
of persons suffering from, or suspected of suffering 
from, venereal diseases, subject to the approval of the 
‘medical officer of health, who must satisfy himself 
that the patient could not receive the treatment he 
requires unless his travelling expenses were paid; 
the patient as a rule would be required to attend the 
clinic nearest his residence. In coming to his decision 
on this matter the medical oflicer of health is to be 
guided by the opinion of the doctor. These charges 
for travelling expenses will be included in the general 
cost of the scheme of each county council, but 75 per 
cent. of the total cost of carrying out any scheme 
approved by the Local Government Board will be met 
out of imperial funds. The repayment will be made 
after the close of each financial year, when the actual 
expenditure has been ascertained and the accounts 
certified. 
_ In a written reply to Major Astor, circulated 
in parliamentary papers two days before the proroga- 
tion, Mr. Hayes Fisher (Parliamentary Secretary to 
the Local Government Board) said that schemes for 
providing for diagnosis and treatment of venereal 
diseases had been formally submitted by 34 of the 146 
councils, and in practically every other case the Board 
had information that schemes were in preparation. In 
a large proportion of these cases the negotiations 
with. hospitals and other bodies, which were an 
essential preliminary to the framing of a scheme, 
were nearing completion. 


» 


LITERATURE AND SCIENCE IN EDUCATION. 
Mr. A. C. Benson, C.V.O., President of Magdalene College, 
Cambridge, read a paper before the Royal Society of Arts on 
December 20th in which he discussed the aims of educa- 
tion and the relation between what might widely be called 
literature on the one hand and science on the other in the 
educational curriculum. The aim in education, he said, 
was primarily the training of character, and in this respect 
we had succeeded in England beyond reasonable expecta- 
tion and even beyond unreasonable hope. Intellectually, 
we had not done so well; we had not taught the right 
things, or we had not taught them in the right way, and 
he believed the reason for our non-success to be that we 
had not sufficiently recognized the differences of tempera- 
ment and taste. Mr. Benson regarded as a wholly false 
division the separation of education into ancient and 
modern, with the classics forming the bulk of the ancient, 
and modern languages and science forming the modern; 
the true division was between the literary and the 
scientific. It was not until the nineteenth century that 
modern and scientific subjects really began to claim 


~ attention in the schools, and then they all came with a. 


rush; the result was a hopeless congestion, and the 
elements of so many things had to be taught that only the 
cleverest boys contrived to accumulate what might be de- 
scribed as an intelléctual Kedieree. There was a danger, 
in depreciating the classical system, of ruling out literature 
altogether, and. substituting one tyranny for another. The 
ideal, he thought, was a combination of literary and 
scicntific education, meaning by literary education the 


study of all that concerned the emotions and desires of 
mankind, and by scientific education the study of all that 
concerned man’s material environment. While giving its 
due place to this latter, he held, nevertheless, that it was 
more important for the ordinary human being, apart from 
the specialist, to know something about human nature 
than to know about ocean currents and tides, light and 
heat, stars and meteors. The only part of scientific know- 
ledge which was of practical concern to most human 
beings was the elementary facts of physiology. He was 
wholly in accord with the desire to teach human beings 
something about the wonders of the physical world in 
which they lived, but to turn one’s back upon human 
nature, its hopes and fears, its visions and dreazos, its sins 
and failures, seemed to him a most short-sighted policy. 
There was too great a disposition to think that knowledge 
in itself was valuable. It was valuable precisely in so far 
as it inspired and animated and trained the mind. The 
mere knowledge of facts was very unimportant. The 
expert must know the facts and processes of his 
subject, but, apart from this, no knowledge was valu- 
able which did not mean the kindling of interest and 
faculty. In the present push for science as an 
educational subject this aspect of the matter was, he 
thought, overlooked. A thing which was practically useful 
had not necessarily any educational value. He pleaded, 
in conclusion, for a simple and elastic curriculum which 
should cater for individual taste and aptitude, and corre- 
spond in a general way with human faculties and 
interests. Then, when special aptitude was discovered, 
in the later stages, a certain specialization might begin. 
Viscount Bryce, who was in the chair, after expressing his 
agreement with Mr. Benson’s conclusions, said that literary 
studies had been ruined in the minds of many boys by an 
undue insistence upon grammatical minutiae, which were 
very interesting to the teacher, but, many of them, beyond 
the intelligence of the ordinary boy. The great aim of 
education was to stimulate curiosity and to create the 
habit of observation. It was not knowledge that was 
important but the love of knowledge. 


PLAYING THE GAME, 
One of the results of the present world-conflict is a dis- 
position to take stock of psychological and practical 
idiosynerasies peculiar to our own and the other 
nationalities involved, with a view to determining their 
influence as the sources of combative strength or weak- 
ness. From the dawn of its history the Anglo-Saxon 
stock has been characterized by a Jove of and aptitude for 
outdoor sports, taken with a seriousness and progressively 
developed to a pitch of co-operative skill and complexity 
which no other people on this side of the Atlantic pretends 
to rival. It may fairly be claimed for us that in this 
respect at least the mantle of Hellas has fallen on the 
shoulders of Great Britain, and’ that we have done more 
than merely perpetuate the Greek tradition which 
glorified the perfected individual athlete, for by demon- 
strating the potentialities of the “organized group 
game” we have enhanced the cultural ideal. In a 
recently published thesis ' by Dr. Mabel Jane Reaney, the 
problem of organized play is ably treated from the psycho- 
logical standpoint. The theories which regard play as a 
means of discharging surplus energy, as a recuperative 
process, as experiment or practice in the future activities 
of life, are historically reviewed, and a measure of truth 
is found in each; but the avthoress favours most the 
recapitulation theory of Dr. Stanley Hall, who regards 
play as “the motor habits or spirit of the past of a race 
persisting in the present as rudimentary functions, some- 
times of and always akin to rudimentary organs.” By 
careful observation of the typical games of children and 


1The Psychology of the Organized Group Game. By Mabel J. 
Reaney. Preface by Dr. Kimmins. Vhe British Journal of Psucho- 
logy Monograph Supplemenis IV. Cambridge: The University Press, 
1916. (Sup. roy. 8vo, pp. 76.) 
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young people it has been found possible to define a series 
roughly corresponding with the stages of man’s ascent 
from the animal, through the savage, nomad, and pastoral, 
to the tribal stage of development. “In play,” says Dr. 
Hall, “every mood and movement isinstiact with heredity. 
Thus we rehearse the activities of our ancestors, back we 
know not how far, and repeat their life-work in sum- 
mated and adumbrated ways.” Miss Appleby, failing to 
find any definite parallelism between the play of children 
and that of adult savages, has suggested that the 
types of play are modified by the stages of somatic 
development. Professor Marshall holds that there is in 
biology an effort to escape the necessity of recapitulation ; 
the same may in that case be expected in the psycho- 
logical domain, and in any case the problem is to modify 
spontaneous play from the educational standpoint so as 
“to supersede the play which too markedly exhibits 
primitive action, primitive beliefs, primitive ethics.” It 
-has been suggested by Karl Groos and others that play 
has a “kathartic” action, helping to carry off undesir- 
able instinctive activities, or to transmute them, we 
should prefer to say, into higher and more controlled 
potentialities. .The organized group games or team games 
—football, baseball, hockey, lacrosse, ete.—with which 
Dr. Reaney deals, belong in their full development to 
the period of adolescence, corresponding with the highest 
(tribal) stage of prehistoric evolution. They provide an 
outlet to the characteristic emotions and instincts of youth 
—loyalty, courage, the admiration of physical prowess, the 
love of adventure—which are in great measure baulked by 
its modern industrial environment.. For the full enjoy- 
ment of the game a faithful adherence to its established 
rules is found necessary; a tradition is thus established, 
which holds a separate and important place in the mind of 
the adolescent. Passed on by suggestion to each new 
participant, this habit of thought—it might almost be 
called an ethical code—has important results on the 
national character, a fact testified to in the Iron Duke’s 
legendary attribution of our victory at Waterloo to the 
“playing fields of Eton.” As a result of her investiga- 
tion of the subject of group games, Dr. Reaney concludes 
that they definitely favour mental development; that play 
ability and general ability vary together; that football 


‘is the most educational game for boys and hockey for 
girls; and that these games should be compulsory. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. 


. An abundance of medical. terms is met with in the new 


(double) section of the Oxford or New English Dictionary.’ 
The editors have now reached the letter V,and are making 
progress in the tenth or concluding volume of the whole 
work. Volume IX, it is true, is not finished, but it is not 
tar from completion, and may be expected to come into 


.the hands of readers within the year. The editor (Dr. 


Craigie), with his accustomed comprehensiveness,. gives a 
medical meaning for the letter V; it stands for vision in 
ophthalmology. A group of words takes origin in vacca, a 
cow. Vaccicide (the killing of a cow) and vaccimulgence 
(the milking of cows) are scarcely medical terms; but 


-vaccinable, vaccinal, vaccination, vaccinator, vaccine (sub- 


stantive and adjective), vaccinee, vaccinia, vaccinide, 
vaccinifer, vaccinist, vaccinization, vaccino-, vaccinogenic, 
and vaccinoid certainly are. What a world of medical 
progress and of non-medical opposition, of health and 
disease, of reason and superstition, of statistics and blind 
unreason, and of controversy and disputation lies revealed 
in that small etymon vacc-! Much of it can be seen by 
the perusal of the illustrative quotations, not a few of 
which come from past numbers of this JournaLt. What 
will the conscientious objector say to this quotation from 


. 14 New English Dictionary on Historical Principles. Edited by- 


Murray, Henry Bradley, W. A. Craigie, and C. 'T’. 
V to Vericative. By W. A. Craigie, M.A., LL.D. 


Sir James A. H 
Onions. Vol. X 


October, 1916. Oxford: at the Clarendon Press. (Price 5s. net.) 


the year 1803: “ the small-pox will never be extirpated til] 
every parent is in the habit of inserting the vaccinia in the 
arm of his child”? Much, too, is conveyed by the expres. 
sion, “the calf becomes the vaccinifer instead of the child,” 
Vaccinium, it is pleasant to relate, takes us out of the region 
of controversy; it is'a genus of plants many species of 
which bear edible berries—in fact, a bilberry. Another 
group of medical terms includes vagina, vaginal, vaginismus, 
vaginitis, and vagino-, in various compounds; and vago- 
appears in connexion with the pneumogastric nerve, 
Vagus, it may be noted, is classified as a completely 
naturalized English word. The chemical significance of 
valency is not forgotten among the definitions, and 
valerian, valerianate, valerole, and the rest are all care. 
fully set forth—“the great garden valerian is an alexi- 
pharmic, sudorific, and diuretic” (1753). Valetudinary 
and its affiliated terms are well illustrated by quotations; 
it comes from the now obsolete word valetude, which, it 


is worth while to note, meant “ good health.” Certainly, 


many a valetudinarian may be said to suffer from good 
health! He does not enjoy it, perhaps. Other medical 
words which are fully considered are valve and valvular 
(in the cardiac sense), vapour bath, valgus, varus, vati- 
cella (given as non-naturalized), varicocele (regarded as 
naturalized), varicose, variola (not naturalized), varioloid 


(naturalized), and variolous. Variola, it should be noted, 


is derived from the Latin varius, speckled or variegated, 
the reference being to the spots and pustules. Another 
group of medical terms contains vas, vasal, vascular, 
vasculum (as used by the medical student, at any rate), 
vasectomy, vaseline, vaso- (in compound words), and 
vauqueline (strychnine). Vectis is defined as used in 
surgery, obstetrics, and in eye operations; vegete is a 
word, surely little used, meaning healthy; vehicle, in the 
pharmaceutical sense, is not omitted; and vein, with its 
many affiliated terms and compounds, is fully described, 
the quotations under venesection being especially instruc- 
tive. Venereal, of course, is included, and ventose, a 
cupping-glass, which comes from ventus, wind. Medically, 
this is a most interesting section of the big dictionary, 


AURICULAR VENOUS PULSATION IN THE LIVER. 
In certain cases-of heart disease the systole of the right 
auricle gives rise to pulsation in the liver. This is the 
auricular venous pulsation of that organ, first described by 
Friedreich fifty years ago. From time to time it has been 
noted by other authors since that date, notably by Mahot 
and Potain in France, Dagnini (1894) in Italy,and Mackenzie 
in England. At one time Mackenzie appears to have 


considered such pulsation to be diagnostic of stenosis of - 


the tricuspid valve ; this view he relinquished later. It may 
be added that Dagnini had been led by this pulsation to 
diagnose a moderate degree of tricuspid stenosis in a 
patient with mitral incompetence and stenosis, a diagnosis 
confirmed subsequently at the autopsy, Volhard in 1904 
recorded a case of exudative pericarditis with auricular 
pulsation of the liver, and other authors have described 
the same phenomenon in cases of pericardial adhesions, 
mitral disease, Graves’s disease, myocarditis, and the 
Adams-Stokes syndrome. The subject was discussed in 
1912 by Joachim, who concluded that the auricular 
(or presystolic) pulsation in the liver became more 
noticeable when the heart was acting well, if it was 
due to tricuspid stenosis, on this point agreeing with 
Dagnini, whereas, in the other cases, the pulsation tended 
to disappear as the heart’s action improved. The whole 
question has recently been reviewed by Dr. C. Pezzi,' whe 
gives polygraph tracings of auricular hepatic pulsation in 
seven patients observed by himself in Paris or Pavia. The 
first of these was a woman with the cardiac murmurs of 
mitral incompetence and stenosis and the diastolic Graham 
Steell murmur, as it is called in this country, of relative 


1 Il Polictinico, Rome, 1916, xxiii, sez. med., 129, 
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pulmonary incompetenca, The presence of the auricular 
pulsation in the liver was taken to prove that the tricuspid 
valve also was stenosed; and this diagnosis was contirmed 
at the autopsy, when, it may be added, the pulmonary 
valves were found to be competent. The next three 
patients had one cardiac feature in common—namely, 
gallop rhythm, One was a woman of 30 with exoph- 
thalmic goitre, hypertrophied heart, and tricuspid incom- 
petence thought to be organic in origin; here the tracing 
of the hepatic pulsation showed a double wave, the first 
element auricular in origin, the second ventricular. 
The next patient was an alcoholic and syphilitic coach- 
man of 37, with granular kidneys, and a heart both 
hypertrophied and dilated, and evidence of both mitral 
and tricuspid incompetence. In this instance the tracing 
from the liver showed a double pulsation, as in the 
last; and both these pulsations disappeared as the 
patient’s cardiac action improved and returned to the 
normal. The third case of auricular hepatic pulsation 
with gallop rhythm was that of a man of 62 with granular 
kidney and failure of the hypertrophied heart. As 
Dr. Pezzi points out, gallop rhythm of the heart is 
generally due to exaggerated activity of the auricles, 
which contract with undue violence and distend the 
hypotonic ventricles with blood so suddenly as to give 
vise to a perceptible cardiac sound; the recent work 
of Offenbacher (1914) on this point is quoted, and 
Dr. Pezzi concludes that both the auricles and both 
the ventricles contribute to the production of gallop 
rhythm. It is easy to see, therefore, how it comes about 
that gallop rhythm of the heart may be associated with 
auricular venous pulsation of the liver. The last three of 
Dr. Pezzi’s seven patients had different forms of congenital 
heart disease; as none of them came to obduction, the 
exact diagnosis of their cardiac lesions was impossible. 
One, a deeply cyanosed woman, aged 23, was thought to 
have congenital stenosis or atresia of the tricuspid orifice, 
combined with defects in the interauricular and inter- 
ventricular septa. Congenital pulmonary stenosis and 
defect of the interventricular septum were diagnosed in 
the second, who was a healthy-looking man, aged 24; the 


same diagnosis was made in the case of the third patient, , 


a cyanosed kyphoscoliotic woman of 19, who often ex- 
hibited a cardiac gallop rhythm while under observation 
in hospital. In these three patients the auricular wave in 
the jugular phlebogram was very prominent, as is, indeed, 
usual. Dr. Pezzi concludes that an auricular or presystolic 
pulsation in the liver is commonly present in cases of con- 
genital heart disease affecting the right side of the heart, 


with or without tricuspid stenosis; in the case of gallop” 


rhythm of the heart stenosis of the tricuspid valve can 
be excluded on a priori grounds, as he points out. 


PIG OR RABBIT? 
In 1915 the German medical press was full of articles on 
the comparative values of various foods, and one writer 
contributed an eloquent indictment of the rabbit, alleging 
that, as compared with the pig, it was a spendthrift, con- 
verting a large proportion of its fodder into heat and other 
wasteful forms of energy. The pig, on the other hand, by 
the sublime tranquillity of its temperament and constitu- 
tion, converted a relatively greater amount of the material 
it consumed into fat and other useful substances, The 
writer expatiated on the insight of the German nation 
with regard to the rearing of pigs and rabbits, as compared 


- with the French. The German bred his economic pig, 


the Frenchman squandered his substance on the wastrel 
rabbit. A reaction has now set in, and Professor Raebiger' 
has recently advocated the extensive breeding of the 
utility rabbit throughout Germany. He points out how 
frugal the tastes of rabbits are, and how easy they are to 
rear on foodstuffs such as potato peeling, lawn mowings, 


1 Deut. ined. Woeh.. Fine Sth; 1916s 


ete., which otherwise go to waste. In spite of the shortage 
of fodder, Saxony alone could boast on December Ist, 1915, 
of 653,824 rabbits. Ata cost of 52 marks a year 150 Ib. of 
meat could be produced. He quoted analyses of rabbit's 
meat to prove its nutritive value, and calculations by other 
authorities of the total amount of meat that could be ob- 
tained from rabbits if their breeding were taken up as a 
national custom, 


— 


HELIOTHERAPY AT ALGIERS. 


Tue value of sunshine as a therapeutical agent has been. 


recognized in varying degree from the remotest antiquity, 


but we seem to forget all about it for a century or two and. 


then suddenly once more become alive to its virtues. We 
are just now on a rising wave, and heliotherapy is being 
employed on a large scale, wherever available, in the treat- 
ment of surgical tuberculosis, impaired vitality, chronic 
organic debility, and, in another department, to hasten the 
cicatrization of indolent ulcers and war wounds. During 
the last few years Professor Curtillet, surgeon to the Civil 
Hospital at Algiers, has had free recourse to the open-air. 


‘and sunshine treatment for the inmates. of his children’s 


wards. The climate of Algiers permits of this treatment 
being applied pretty well all the year round, so that on 


every day the sun shines—and rare are the days when. 


its shining face is not seen at all even in January. and 
February—the temperature is such as to allow of exposure 
to the sun’s rays in the gardens of the hospital. The 
treatment, as is well known, must be applied very gradually. 
Beginning, let us say, with a limited application to the 
legs; we start with five or ten minutes’ exposure to the sun- 
shine, and the period and area of exposure are gradually 
extended, until ultimately several hours daily cat be spent 
in the sunshine. According to Professor Curtillet, the 
benefit derived from the treatment, which is unquestion- 
able, is in no sense specific in the sense of antituberculous, 
but is due merely to improvement in respect of general 
nutrition. In the treatment of wounds and ulcers by this 
means precautions are taken to protect them from dust 
and flies. There can be little difference of opinion as to 
the greater tendency to heal under the influence of fresh 
air and sunshine, but experience has shown that some 


caution is necessary, because too sudden or too protracted | 


exposure is apt to determine rather pronounced local 
reaction, in excess of that likely to prove beneficial, 


‘THE HALF-YEARLY INDEXES FOR 1916. 


Tne usual half-yearly indexes to the Journat, to the 


Epitome, and to the SupPLEMENT have been prepared and 
will be printed. They will, however, not be issued with 
all copies of the Journat. Any member or subscriber. who 
desires to have one or all three of the indexes can obtain 
a copy of what he wants, post free, by sending a post- 
card notifying his desire to the Financial Secretary 
and Business Manager, British Medical Association, 
429, Strand, W.C. Such copies will be dispatched shortly 
after the middle of January. 


Tue profession will hear with regret that the candida- 
ture of Dr. R. McKenzie Johnston for the parliamentary 
representation of the Universities of Edinburgh and St. 
Andrews is not to be persevered in. The candidate pre- 
ferred by the Conservative Association of the University is 
the Sheriff of Perthshire, Mr. C. N. Johnston. The result 
might have been different had it not been that so 
many members of the proféssion in Scotland are serving 
in the Royal Army Medical Corps. In view of the facts 
that the constituency is so largely medical and that the 
profession has so few representatives in Parliament we 
cannot but regret the decision, which will only add one 
more to the very large number of lawyers in the Houses 
of Parliaments 
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MEDICAL’, NOYES IN PARLIAMENT. 


[DEc. 30, 1936 


Medical Motes in Parliament. 


Prorogation.— Parliament was prorogued on December 
22nd until Wednesday, February 7th. The King’s specch 
contained the following passage: “The vigorous prosccu- 
tion of the war must be our single endeavour until we 
have vindicated the rights so ruthlessly violated by our 
enemies and established the security of Europe on a sure 
foundation.” 


Tuberculosis (in Cattle) Order.—On December oan? Mr.. 


Rowntree asked whether, as a result of the suspension of 
the Tuberculosis Order, 1914, and of the tuberculosis test for 
animals providing milk and food, infected milk could now be 
sold for human consumption. Sir R. Winfrey (Parliamentary 
Secretary to the Board of Agriculture), in a written reply, stated 
that it was incorrect to say that the effect of the withdrawal of 
the Tuberculosis (in Cattle) Order was to permit the sale of 
infected milk for human consumption ; that was restrained by 
the Dairies, Cowsheds, and Milkshops Orders and by various 
local Acts. It was not proposed to bring the Tuberculosis (in 
Cattle) Order, which was withdrawn soon after the outbreak of 
war, into operation until after the war. ns 


Lxperiments on Living Animals.—On December 2lst Sir G. 
Greenwood asked a series of questions as to holders of licences 
‘to perform experiments upon living animals, to which the 
Home Secretary (Sir G. Cave) gave categorical replies. He 
stated that of the two persons described in the question as alien 
enemies whose names appeared in the annual returns for 1915, 
one left the country in April, 1915, and his licence was revoked ; 
‘the other, who was of Polish birth, was exempted from intern- 
ment on the recommendation of the Advisory Committee and 
still held a licence under the Act. Two licences were now held 
by persons of German origin naturalized in this country. One 
mi 8 them had an A certificate and the other two A certificates 
and an E. Of the sixteen Japanese subjects whose names 
appeared in the annual returns, thirteen had given up their 
licences, having completed their experiments. Of the remain- 
ing three, one held no certificate, one held certificate A only, 
and the third (a staff-surgeon in the ig, “Yow navy) held two 
A certificates, two B certificates, one EK, and one EK. The 
‘Royal Commission had examined the Home Office practice 
with regard to the grant of licences to other than, British 
subjects on special conditions and expressed approval of it. 
No alien enemy held a licence. 


War. 
British Prisoners of War.—On December 19ti Mr. 
Mount asked a question as to the visits of representatives 
of the United States Government to camps in Poland 
and East Prussia where British prisoners of war had 
been sent on working parties. Mr. Hope, Lord of the 
Treasury, said he was not sure to what working camps 


in East. Prussia the question referred, but. Mr. Jackson,. 


of the United States Embassy at Berlin, visited the 
British prisoners of war at Libau on October 16th last, and 
reported in generally favourable terms on their treatment. 
Steps had been taken to bring back the small number of 
British prisoners of war working in Poland. In reply toa 
question by Mr. Lambert, Mr. Hope said that he was 
afraid it was true that there was very considerable 
destitution among the prisoners of war at Yozgad, Turkey 
in Asia. The United States Ambassador at Constantinople 
had pressed tlie Porte to remove our prisoners at Yozgad 
to a more accessible and suitable camp. In written replies, 
issued on the following day, Mr. Hope stated that the agree- 
ment with the German Government as to the repatriation 
of civilian prisoners of war over 45 years of age was, he 
hoped, about to be completed, and in anticipation of its 
completion arrangements were being made for repatriation 
as early as practicable. The conditions at Ruhleben 
appeared now to be as favourable as circumstances per- 
mitted, but the boilers for heating thirteen stone barracks 
and a Y.M.C.A. building had not yet been installed, though 
the camp commander had assured the United States 
Embassy that lie was doing all he could to enable them to 
be erected promptly. The Cnited States Ambassador had 
been requested to remind the Austro-Hungarian Govern- 
ment of tle proposals made for the exchange of civilian 
prisoners of war interned in that country. 

Volunteer Training Corps.—On December 20th Mr. Row- 
lands asked whether a scheme for associating a field 
ambulance service with the volunteers iad been prepared 
by the War Office. Mr. Macpherson (Parliamentary Under 
Secretary to the War Ofiice) replied that be was not yet 
in a position to make any statement on the subject. 


Disabled Soldiers.-On Decamber 2ist Major Sir. 


Edward Coates asked whether, when a wounded soldier 
in hospital received notice of discharge from the army 
owing to incapacity as the result of wounds, he was to 
remain under the control of the War Office until he 


recovered; and, if so, whether the separation allowance to: 


his dependants was to continue and for what length of 


time. He also inquired whether the War Office contem. 


plated retaining him under its control until he had learned 
such a trade or profession as his condition permitted, 


The Financial Secretary to the War Office (Mr. Forster) | 
said, in reply, that he had nothing to add to the reply toa . 
similar question made by the then Minister for War on. 
November 23rd. Mr. Lloyd George then stated that a 
scheme had been prepared and had been submitted to the 


different authorities concerned. He hoped to make a 
further’statement when their remarks had been received. 


Army Medical Service: Promotion.—Mr. Lynch, on December * 
19th, asked. whether promotion in the army medical services . 
was determined by seniority or by merit. The Parliamentary - 
Under Secretary to the War Office replied that promotion in_ 


the Army Medical Service, as in other branches of the army, 


was determined by seniority and merit. Mr. Lynch then™ 


asked which was preferred in the event of seniority and merit 


not being associated. Mr. Macpherson replied that they usually 


were associated. 


Pay: R.A.M.€.—SirC. Kinloch-Cooke asked, on December 22nd, 
whether many temporary captains of the Royal Army Medical 


Corps on active service were receiving higher pay than regular - 


captains who were their superior officers, and who in some 
cases were in command of the units to which such officers 
were attached. Mr. Forster said that the difference in total 
emoluments was almost negligible, and after full consideration 
it re not considered necessary to disturb existing arrange- 
ments. 


Hospital Units.—On December 22nd Mr. Watt asked whether | 
there were in this country hospital units which had undergone 


a long period of training and yet were not utilized when there 
was a demand from France and other fronts; and why volun- 
teers were asked for in the various military hospitals when 
there were completely trained units quite ready for sending 
abroad, in view of the fact that such volunteers were got only 
with the greatest difficulty. Mr. Macpherson said that as all 
the forces overseas had been supplied with medical units, there 
was at the moment only occasion to send individuals as 
reinforcements. 

Bacteriologists at Military Hospitals.—In a written reply to 
Mr. Snowden, on December 2Ist, Mr. Forster stated that the 
majority of bacteriologists attached to the various military 
hospitals at home and abroad were paid or commissioned 
officers of the Royal Army Medical Corps. It would not be 
-possible to give the total amount paid out without an undue 
measure of work. 

Agglutination Test for Typhoid Ferer.—In reply to Mr. Chan- 
cellor, Mr. Macpherson said that Professor Dreyer’s agglutina- 
tion test was officially recognized by the Medical Depart- 
ment of the War Office for those bacteriologists who wished 


to use it. The statistics regarding the number of cases of. 


typhoid fever among the troops were based on the reports of 
bacteriologists who might or might not use this test. 

Newport Military Hospitat.—On December 2lst Mr. Mac- 
pherson published a written reply to a question by Mr. 
Thomas as to the treatment of wounded by the Newport 
Section of the 3rd Western General Hospital, both as regards 
food and lack of attention, which had resulted in complaints. 
Mr. Macpherson stated that the complaint received was as to 
the feeding arrangements but not as to lack of attention to 
the patients. A surprise inspection was made recently, when 
the food in the —— generally was found to be sufficient, 


well cooked, and well served, but somewhat lacking in variety.” 


Steps had been taken to remedy the shortcomings observed. 

London Ambulance Column.—Mr. Macpherson said that 
drivers of the London Ambulance Column fit for general 
service had been gradually withdrawn, and the process would 
be completed in the course of the next few weeks. He 
bev unable to say whether women would be employed in their 
place. 

Dental Mechanics.—Mr. Macpherson stated, on December 20th, 
in reply to Mr. Watt, that a return of dental mechanics serving 
in combatant corps who were willing to transfer to the Roval 


Army Medical Corps was called for last summer, and require-’ 


ments had been fully met by the transfer of men selected from 
those who volunteered. 


THE College of Physicians of Philadelphia announces 
that the next award of the Alvarenga Prize, amounting to 
«wbout £50, will be made on July 14th, 1917. Essays may 
be upon any subject in medicine, but must not have been 
published. They must be received by the secretary of 
the college on or before May Ist, 1917. Further par- 
ticnlars may be obtained by application to the secretary, 
Dr. Francis R. Packard, 19, South 22nd Street, Phila- 
delphia, Pa., U.S.A, The prize for 1916 was not awarded. 
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CASUALTIES IN THE MEDICAL SERVICES. 
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WAR. 
CASUALTIES IN THE MEDICAL SERVICES. 


ARMY. 
Died of Wounds. 
Cartan ©. K. McKerrow, R.A.M.C. 

Captain Charles Kenneth McKerrow, R.A.M.C., who 
died of wounds on December 20th, was born in 1883, and 
was the elder son of the late Dr. McKerrow of Ayr. After 
receiving his early education at Cargilfield and the 
Charterhouse, he proceeded to Cambridge, where he 

raduated M.A., M.B., B.C. in 1908; he also took the 
Gdoeian of M.R.C.S., L.R.C.P.Lond. in the same year. 
He subsequently held the posts of assistant house-surgeon 
and assistant house-physician at St. George’s Hospital, 
and of extern to the I Frauenklinik in Vienna. He after- 
wards practised with his father in Ayr for several years. 
He joined the R.A.M.C. with temporary rank in June, 
1915, and went to France with a battalion of the Northum- 
berland Fusiliers two months later, with which he 
remained till he was fatally wounded. While at Cam- 


‘ bridge he was a keen boxer, being middle-weight 


runner-up for Cambridge one year. He played Association 
fo tball for his college. In January, 1915, he married 
Jean, only daughter of the late Mr. James Craik, by whom 
and by one son he is survived. 


Captain R. F. Hucues, A.A.M.C. 

Captain Roger Frank Hughes, of the Australian Army 
Medical Corps, died on December 11th, of wounds received 
the same day. He was the eldest son of the Hon. Sir 
Thomas Hughes, member of the Legislative Council. 

Lieutenant E. Howe, R.A.M.C. 


Died on Service. 
Captain L. A. ArRNoutp, R.A.M.C. 

Captain Loris Arthur Arnould, R.A.M.C., died on 
December 18th, at Bombay, aged 37. He was the youngest 
son of A. H. Arnould, D.C.L., of London, and was educated 
at St. Bartholomew’s Hospital, taking the diplomas of 
M.R.C.S. and L.R.C.P.Lond. in 1904. After acting as 
house-surgeon of the Stamford and Rutland Infirmary, he 
took an appointment as district surgeon under the Great 
Indian Peninsular Railway, Bombay, which he held until 
he got a temporary commission in the R.A.M.C. last year. 


Killed in Action. 
Lieutenant and Quartermaster A. Holloman, R.A.M.C. 


Wounded. 
Captain D. V. M. Adams, R.A.M.C.(Reserve of Officers). 
Captain C. M. Geddie, R.A.M.C. (temporary). 
Captain W. D. Reid, R.A.M.C, (temporary). 
Captain H. E. Rose, R.A.M.C.(S.R.) 
Captain H. R. Smith, R.A.M.C. (temporary). 


DEATHS AMONG SONS OF MEDICAL MEN. 

Cheetham, Alan Humphrey, Lieutenant Duke of Wellington’s 
Regiment, younger son of Dr. Cheetham, of Guiseley, Yorkshire, 
county medical officer of the North Riding of Yorkshire, killed 
December 15th, aged 20. He was educated at Stubbington 
House, Hampshire, and at Cheltenham College, entered Sand- 
hurst early in 1914, and soon after the outbreak of the war was 
gazetted to his regiment and went to the front. He was severely 
wounded at Ypres in April, 1915. 

Pechell, George Douglas, Second Lieutenant Indian Army 
Reserve of Officers, attached Royal Flying Corps, younger son 
of Lieutenant-Colonel Sir A. A. Pechell, Bt., R.A.M.U.(ret.), 
Royal Hospital, Chelsea, killed while flying, December 21st. 

Vinter, R. KB. W., M.C., Second Lieutenant 6th Battalion the 
Worcestershire Regiment, reported wounded and missing, but 
now known to have been killed, was the.elder son of Captain 
5S. G. Vinter, R.A.M.C., of Torpoint, Cornwall, and was 20 years 
of age. He was educated at Garfield House, Devonport, and after- 
wards at Sherborne, where he was awarded a scholarship on 
passing from the preparatory to the big school. Whilst at 
Sherborne he won the gold medal for classics, and was the 
secretary of the School Archaeological Society. In February, 
1915, when he obtained a commission, he was sergeant in the 
Officers’ Training Corps and captain of the school. He was a 
scholar-elect of Keble College, Oxford. He was awarded the 
Military Cross in April, 1916, for conspicuous gallantry in 
taking a crater by bombing with half a dozen men, though 
early in the action. He- returned to the front last 

ugust. 


MEDICAL STUDENTS. 

Griffin, James John Wahab, Second Lieutenant 9th Battalion 
Bedfordshire Regiment, killed inactionin November, was the son 
of Mr. Robert A. Griffin, late of Roscrea, now of St. Catherine’s 
Park, Ruthfarnham, Dublin. He was a third year medical 
student at Trinity College, Dublin. TF 

Snell, Christopher, Second Lieutenant West Riding Regi- 
ment, died on July 14th. He was the second son of Dr. Snell, 
chairman of the Congregational Union for the coming year. 
After being educated at Mill Hill School he proceeded to 
Wadham College, Oxford, in October, 1913, in preparation for a 
medical career. On the outbreak of the war he enlisted, and 
received his commission in December, 1914. He went to the 
front in August, 1915, and was slightly wounded towards the 
end of the year. While leading a charge on July 5th, 1916, he 
was severely wounded, and died on July 14th. (For these 
particulars we are indebted to Oxford’s Sacrifice.) 


HONOURS. 


A SUPPLEMENT to the London Gazette issued on December 21st 
contained a further list of officers upon whom the honours of 
D.S.O. and the Military Cross have been conferred in recogni- 
tion of gallantry and. devotion to duty in the field. The list 
contains the names of eight medical officers, six of whom 
receive the Military Cross and two a bar to the Military Cross. 


Military Cross, 


Comte Walter Eustace Adam, M.B., M.D., ° 


For conspicuous gallantry and devotion to duty. He displayed 
great courage and determination in dressing and evacuating wounded 
under heavy fire. 


Temporary Captain Henry St. Arnaud Agate, R.A.M.C. 
for conspicuous gallantry and devouion to duty. He attended to 
men who had beer buried under intense fire. On another occasion 
he dressed the wounded of two battalions, working continuously for 
seventeen hours under fire. 


Captain Robert Burgess, R.A.M.C.(T.F.). 

For conspicuous gallantry and devotion to duty. He worked at 
the advanced dres-ing station c. ntinuously for seventy-two hours, 
exposing himseif fearlessly, and, although wounded, refused to be 
relieved, and remained at duty. 


Captain George Garnet Greer, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded for two hours in the open under intense fire 
Later, he worked continuously for forty-eight hours, and by his 
courage and devotion to duty was a splendid example to his men. 


Captain William Hunt,'M.B., R.A.M.C.(S.R.). 
For conspicuous gallantry and devotion toduty. He extinguished 
a fire ina bomb store at great personal risk, removing two boxes of 
burning bombs and undoubtedly saving many lives. 


Temporary Lieutenant John Woollaston Wayte, R.A.M.C. 

For conspicuous xailantry and devotion to duty. He organized and 
led stretcher parties under intense fire. On several uccasions he 
rescued wounded men in the open by carrying them on his back. 
He has previously done fine work. “ot 


Bar to Military Cross. 
Temporary Captain Duncan David Craig, M.C.,M.D., R.A.M.C. 
For conspicuous gallantry and devotion to duty. He tended the 
wounded throughout the operations with great courage and skill, 


frequently passing through enemy barrages and going into the open. 


He set a splendid example. (The award of the Military Cross was 
published in London Gazette dated June 23rd, 1915.) 


Temporary Captain Ivan Clarkson Maclean, M.C. M.D., 


For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded continuously throughout the operations under 
very heavy fire, displaying great courage and determination. (The 
Cross was published in London Gazette dated 

une , 1915. 


MESOPOTAMIA. 

A Supplement to the London Gazette issued on December 22nd 
contained a list of awards and promotions for services rendered 
in Mesopotamia. ‘The following are the medical officers 
mentioned : 

To be C.B. 


Lieutenant-Colonel Gerard Beatty Irvine, I.M.S. 


To be C.M.G. 
Colonel Alan Edmondson Tate, A.M.S. 


To be C.LE. 
Major William Gillitt, I.M.S. 


To be Brevet Colonel. 
(temporary Colonel) D. J. Collins, M.D,, 


To be Brevet Lieutenant-Colonels, 
Major H. J. Crossley, R.A.M.C. 
Major J. G. Foster, M.B., R.A.M.C. 
Major C. M. Goodbody, D.S.O., I.M.S. 
Major J. H. Horton, D.S.O., M.B., I.M.S, 


To be Brevet Majors. 
Captain F. T. Dowling, M.B., R.A.M.C. 


Captain T. J. Mitchell, M.B., R.A.M.C, 
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Awarded the D.S.O. 
Captain William Haywood Hamilton, F,R.C.S., I.M.S, 
Captain Robert de Stretton B. Herrick, I.M.S. 

Major Robert Kelsall, M.B., I.M.S. . 
Temporary Captain Allan Noel Minns, M.C., R.A.M.C, 
Captain Robert Sweet, M.B., 1.M.8. 


Awarded the Military Cross. 

Temporary Captain Robert Marshall Allan, M.B., R.A.M.C. 
Captain Desmond C. V. FitzGerald, I.M.S. 
Captain Herbert Leslie Garson, R.A.M.C.(S.R.) 
Captain Alexander Glen, M.B., R.A.M.C.(8.R.) 
Subassistant Surgeon Gopi-Nath Agarwal, I.8.M.D. 
Captain Edward Slade Goss, I.M.S. 
Captain James Hall Hislop, M.B., I.M.S. 
Assistant Surgeon John Dougald Malcom Lamond, I.8.M.D. 
Lieutenant Walter George Macdonald; M.B., 

A 


Captain Robert Forrester Douglas MacGregor, M.B., I.M.8, 
Captain William Henry O’Riordan, R.A.M.C. 

Captain Dewan Hakum3t Rai, M.B., I.M.S. 

Assistant Surgeon Michael I.8.M.D. 
Captain Harold Kirby Rowntree, M.B., I.M.5S. 

Captain Jyoti Lal Sen, M.B., I.M.S. | : 

Temporary Lieutenant Sundar Das Sondhi, M.B., I.M.S. 
Temporary Lieutenant Joseph Bulmer Thackeray, R.A.M.C. 
The Military Cross has also been awarded to the following 
temporary Chaplains for assistance rendered to the wounded : 
J. Thomas and G. F. Walters. 


NOTES. 


A SECOND Red Cross conference has been held in Stockholm, 
and the Morning Post announces that it has proposed to the 
belligerents the establishment of separate camps for tuber- 
culous prisoners and special treatment of men suffering from 
scurvy. It also suggested the creation of medical commissions 
consisting of one neutral surgeon, a medical officer of high 
standing, and a Red Cross representative from the country to 
which the commission belongs to receive and examine 
complaints made by prisoners. 


Dr. Ernest W. White, Emeritus Professor of Psychological 
Medicine, King’s College, London, of Betley House, near 
Shrewsbury, has been appointed honorary consultant in mental 
diseases in the Western Command, with the temporary hono- 


* rary rank of Major Royal Army Medical Corps. 


Scotland. 


_ ‘Tse Errect oF THE War on EpinpurGH UNIVERSITY. 
In an address after the recent graduation ceremonial Sir 
Alfred Ewing, Principal of the University of Edinburgh, 
said that under normal conditions about two-thirds of the 
3,400 students of the university were drawn from Scotland; 
at present the number was only about a quarter of the 
normal. The 1,057 male students in the university were 
composed of medical students of the fourth and fifth years 
continuing their course, first-year male students still below 
military-age, and a large number of colonial and foreign 
students. At present there were 221 students from 
England, Wales, and Ireland, 376 from the colonies and 
dependencies and India, and 47 from foreign countries. 
The women students of the university used to constitute 
about one-sixth of the total number ; now they constituted 
over one-third, The total number of medical students had 
recently been swelled by the accession of 238 women, an 
increase which more than balanced the loss of women 
students in arts. All universities were hard hit by the 
war, but Edinburgh more than most, because it drew its 
income more largely from the fees of students and less 
from endowments than other universities. .In spite of 
most stringent economies the university was spending 
something like £10,000 more than it was earning; never- 
theless he looked forward.to the future without much 
misgiving, for the generosity of the public had not failed 
the university in the past and it certainly would not fail it 
in the future. Though at present some prunings might be 
necessary and some parts allowed to lie dormant, the 
potential activities of universities must be kept unimpaired 
and plans for development and growth to meet the condi- 
tions of the new era formed, so that they might be ready 
to resume their work’ conscious of their great duty to 
contribute to the shaping of the future of the race. 


_ Rep Cross Work Nortu-East Scornanp. . 
. The new Red Cross Transport Head Quarters were 
opened in Holburn Street, Aberdeen, on December 19th, 


by Sir George Beatson, Chairman of the Council of the 

Scottish Branch of the British Red Cross Society. The 

proposed orthopaedic department at the Oldmill Hospital 

is intended to serve. the North-Eastern and Central 

Eastern Red Cross Districts of Scotland, excepting Perth, 
Tt will thus cover the counties of Aberdeen, Banff, Caith- 

ness, Elgin, Inverness, Nairn, Orkney, Ross and Cromarty, 

Shetland, Sutherland, Forfar, Kincardine, and the City 

of Dundee. At a meeting held in the Town Hall on the 

same day it was stated that a sum of £3,000 is required, 

and a first list of subscriptions amounting to nearly £850 

was intimated. The appeal is being made by the Red 

Cross Society, but the department, when complete, will - 
be maintained by the Government. Sir George Beatson 

said it was a mistake to think that a case ended with the 

healing of the wound. Mere surgical treatment was not 

all; but, if combined with physical treatment, in which dry . 
or moist heat, massage, electricity, and other means were 

brought into play, a great improvement might take place, 

The military authorities intended to have three ortho- 
paedic centres in Scotland. In Glasgow the Red Crosg 

Society was to maintain the department; but the Edin- 

burgh and Aberdeen centres, when equipped, would be 

taken over by the military. . 


“Ireland. 


WE regret to record the death, on December 23rd, of 
Dr. James Little, honorary physician to the King in 
Ireland, Regius Professor of Physic in the University of 
Dublin, and a representative of the Crown on the General 
Medical Council. We hope to publish a biographical 
notice in an early issue. 

Another hospital ship arrived at the North Wall, Dublin, 
last week, bringing 550 invalided men and one officer. 
Though the frozen condition of the dock premises added 
to the difficulty of the work, all were quickly transferred 
by St. John orderlies and conveyed either to the Dublin 
hospitals or by hospital trains to Belfast and Cork. A 
large number of the men were suffering from trench feet, 
attributed to the wetness of the trenches during the 
recent severe weather. 


VACCINATION. 
Just before Parliament was prorogued Mr. Byrne asked 
the Chief Secretary if the majority of public boards in 
Ireland had protested against compulsory vaccination, and 
whether steps would be taken to extend the conscientious 
clause of the Vaccination Act to Ireland. Mr. Duke, in a 
written reply, stated that he was not aware that there had 
been any general demand on the part of public -boards in 
Ireland for a change in the law in the direction indicated. 


HospitaL FoR LIMBLESS SOLDIERS AND SAILORS. 

It has been decided to establish an auxiliary hospital for 
Irish soldiers and sailors who have lost limbs in the war. 
The Duke of Connaught has given his patronage to the 
movement, and a committee has been formed. Hitherto 
such cases have been treated at Queen Mary’s Auxiliary 
Hospital for limbless men at Roehampton, and recently 
some have been dealt with at the Princess Patricia 
Hospital at Bray. The committee has been offered a 
building in the neighbourhood of Bray, which has been 
approved by the military authorities, but certain structural 
alterations are necessary, and to carry these out and for its 
equipment and upkeep an appeal is made for subscriptions 
from the public. 


Correspondence, 


THE ASSOCIATION: PAST, PRESENT, AND 
FUTURE POLICY. 

S1r,—The future of the Association is frequently dis- 
cussed, but it is seldom reviewed in connexion with its 
past. Early in the present century a feeling of unrest was 
carefully fostered and developed by an enthusiastic and 
ever vigilant small band of workers, who argued that the 
control of the Association had drifted into the lands of the 
consultants; that although numerically it represented a 
solid half of the profession, it had reached the stage of 
decay, and if its life was to be maintained and its progress 
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assured, it was essential that democratic principles and 


~ eontrol by a democratic body should be substituted for the’ 


then Annual General Meeting and Council. As a result of 
astute agitation the present Representative Body was 
evolved. Now, if the arguments and contentions of these 
enthusiasts were sound, the effect of these changes should 
have been at once a large influx of members. As a matter 
of fact the immediate effect was a decline in membership. 
The “new broom” swept this aside as a merely temporary 
halt; the figures of the next ten years suggested that this 
view was not unsound, but is it now quite so certain to be 
correct ? 

An examination of the chart of membership published 
in the Journat of March 14th, 1914, goes to show that the 
Association since its foundation in 1832 never stopped 
going forward until the disaster of the Insurance Act, 
since which time it has retrograded seriously. It is true 
that about 1870 the Association was considered to be 
insolvent, and it was proposed to wind it up. Up to 
this time the Secretary had always been a medical man ; 
but, with the appointment of a business man to lock after 
the commercial side, and of an energetic and brilliant 
Editor for the Journat, the Association took on a fresh 
lease of life, and was gradually lifted into a sound 
financial position, and took its full part in the advance- 
ment of professional ideas. The adverse conditions were 
so quickly remedied that they had little effect on the 
annual growth of membership, as the chart shows that 
this always advanced until 1913. What can be deduced 
from these striking figures from 1832 to 1913? 

The reformers of the early part of this century argued 
that medico-political interests were absolutely neglected. 
Yet it is questionable if the larger annual expenditure now 
incurred by the Medico-Political Committee, for instance, 
results in greater successes than those achieved by the 
_old Parliamentary Bills Committee; then as to the 
Organization Committee, it is true that under its aegis 
the Branches have been divided into Divisions, but has 
this resulted in any growth of membership beyond that 
prevailing since 1832, or has it resulted in any increase of 
the pumber and interest of the scientific meetings? So far 
as Branches covering rural areas are concerned, the scientific 
meetings have suffered, and in consequence the interest of 
the busy man in local meetings has waned. Turning to 
the work of the Ethical, Hospitals, and Public Health 
Committees; however useful these may have been, the 
profession has not demonstrated its appreciation by 
flocking to the Association in increasing numbers. 

- It is obvious that the large increase of expenditure and 
the feverish activity of committees had not produced the 
increase of membership claimed by the agitators for the 
reconstruction, as the growth continued up to the coming 
of the Insurance Act almost exactly at the rate of the 
preceding seventy years. 

What, then, was the magnet which attracted to the 
Association a regular annual number of members until the 
Insurance Act came as a bone of contention? The in- 
fluences consistently at work up to 1902 were: the Annual 
Meeting with its scientific addresses and scctions, the 
Brauch scientific meetings, the grants and scholarships in 
aid of scientific research, and a first-class weekly medical 
journal, all of which ave still in existence though over- 
shadowed by the so-called increased activity of the Asso- 
ciation in resisting libel actions, in pin-pricking the con- 
sultants, in haggling over sixpenny certificates, etc. 

Is it possible to organize the medical profession as 
labour is organized? One secret of the success of labour 
organization is that there is some common level of wage. 
With the medical profession this does not and cannot 
hold. The economic conditions throughout the profession 
are not identical. Some members of it are solely de- 
pendent on their practice for a livelihood, others combine 
with practice private means in varying degrees. The cost 
of living varies materially in different parts of the country, 
and the amount of capital spent on education cannot be 
left out of account. Another is that the members of a 
trade union are loyal to one another, a virtue which the 
Insurance Act proved did not and does not belong to us 
as a whole, while the unions have very efficient means, 
bot the medical profession does not possess, of ensuring 
oyalty. 

of a so-called organized profession, instead 
of inspiring enthusiasm and confidence, has caused alarm, 
hostility, and mistrust. This, it seems, is not confined to 


any special class, but radiates throughout the whole pro. 
fession with damaging effects upon the Association. If 
figures spread over a long period count for anything, 
confidence in the Association, and the employment of the 
other advantages above mentioned, would appear to have 
been the inspiration up to 1902. 

Is it too late for the Association to recognize the 
inevitable, and revert to the conditions under which it 
accomplished solid work and success for the advance- 
ment of the honour and interests of the medical profes- 
sion, and to those conditions under which it enjoyed, as 


proved by the growth of membership, the ever-increasing 


confidence of all classes of medical practitioners ? 

I write in this strain because I am alarmed by the 
spectacle of the Medical Secretary of the Association 
addressing a mecting at Tunbridge Wells in favour of 
contract practice on lines little better than the old club 
system, bolstering up his statements by what seems to me 
a travesty of the truth regarding the part which the 
Association took in bringing about the present state of 
affairs. Has he nothing better to do, and does he do 
these things with and by the authority of the Council ? 

I feel, Sir, most strongly that if our Medical Secretary is 
to employ his time in pro-panel canvassing without a voice 
being raised against it, the time must soon come when any 
man who values his freedom and self-respect must con- 
sider whether he should continue his membership of a body 
whose chief activity in recent years on behalf of its 
members has resulted in a reduction of the hard-earned 
certification fee.—I am, etc., 

A Member or Tuirty YEARS’ STANDING. 

December 7th. 


MOBILIZATION OF THE PROFESSION. 

Srr,—I should imagine it were an over-estimation to 
say that in this country the voluntary principle works 
out to about a three-quarters possible. It is the last 
quarter which causes all the difficulty. I tale it that 
mobilization means the organization of the profession for 
national purposes. It is the same with the profession as 
with the coal trade and the shipping trade—the right thing 
is not done till it is almost too late to effect any good. Gross 
injustice and ineffectiveness is the result. The sooner the 
profession is nationalized the better for all concerned. 
There never was a better opportunity for bringing about 
the greatest reform in the medical treatment of the nation. 
The great difficulty with the Dr. Major Greenwoods of the 
profession is that it has been educated for generations in 
selfishss and individualism. The profession preys upon 
the community for a livelihood. The advancement of the 
art of healing is not the primary consideration. Getting 
a livelihood is. We fight with one another for the loaves 
and fishes. There is too much ground-baiting and 
cockabundyism about the business. It is a great tribute 
to the members of the profession that in spite of a bad. 
bringing up, and in spite of all temptation, so many of 
them are patriotic and unselfish. No wonder that 
“deliver us not into temptation” is included in the 
Pater Noster. In common justice to the men who have 
gone, there should be nationalization, at least. for the war. 
Then afterwards let them all start afresh from the same 
mark; although after a brief trial I do not believe that 
either the nation or the profession would be willing to 
go back to the old order of things. Starting from the 
basis of panel practice, I believe the change could be 
easily and quickly brought about.—I am, etc., yi’ 

Wigan, Dec. 24th. FERDINAND REEs. 


Sir,—What is more than a sidelight on the subject of 
mobilization of the profession appears to be so little com- 
mented on in the press, although so fully recognized by 
the majority of medical officers serving in the army, that 
I feel a word is called for to allow those holding the reins 
to form a fair decision before launching drastic legislative 


measures which must in many cases be attended with . 


unfair hardship to our members. 

I do not write without knowledge and without having 
discussed the subject on many occasions with others 
situated as I have been. I maintain that the army has, 
both at home and abroad, as many medical officers as are 
required to give attention to the sick and wounded and to 
conduct administrative duties. I admit that certain 
officers commanding, surgical specialists, bacteriologists; 
and others are overworked, but that is due to faulty 
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organization, and existing conditions in this respect would 
hold were the number of medical officers doubled. 

At great pecuniary loss I sold up my practice nearly 
a year ago and joined the R.A.M.C. as a temporary 
lieutenant. Since then I have done duty in two base 
hospitals at home, two base hospitals, two casualty 
clearing stations, one cavalry field ambulance, and one 
special hospital in France. My experience has been varied 
and interesting, but I blush to say that in only one of these 
eight units have I done as much work as falls to the lot 
of the average general practitioner, and in only two others 
have I done as much as a fair morning’s work. In the re- 
mainder, loafing and making my own pastimes has been 
my sad lot from morning till night, whilst my wife and 
family have had to content themselves with living under 
trying conditions in a boarding house. On introducing 
myself to my respective commanding officer when detailed 
to a new unit I have on several occasions been met with 
some such remarks as “ Whatever have they sent you 
here for?” ‘You make me now one over strength,” “I must 
try and find you a job,” etc. I may add that I am in the 
prime of life, and since qualifying sixteen years ago have 
devoted most of my time to surgery. 

I know my arguments will be met by others who 
assert that in any one unit there must be a reserve of 
officers in case of emergency, but further strong argu- 


- ments to contradict these can be advanced if necessary.— 


I an, etce., 
December 26th. 


P FOOLS OR PHYSICIANS. 

Sir,—Dr. Mercier’s letters usually afford a certain 
amount of intellectual merriment to those not involved in 
his satire. His sarcasm puts one in much the same frame 
of mind as when you see an unfortunate individual 
slipping on an orange peel and falling on his back in the 
street. In venturing to reply to such a logical critic I 
must be careful not to trip on any orange peel which he 
may have strewn in my path; this is perhaps not a very 
appropriate way to begin the expression of my gratitude 
for the sublime compliment which he has paid me when 
he says I have solved “an excruciating problem for all 
time,” but I want to be certain that his compliment is his 
genuine mental conclusion, from what premisses I care 
not, before I attempt to publish the testimonial. When he 
says that “incidentally it has decided a logical problem 
which has puzzled at least five generations of logicians,” 
it is not absolutely plain whether he refers to my letter or 
to the correspondence—including his own previous com- 
munication—which drew forth my ietter. However, the 
one compliment is so like the other—in fact, one is 
the complement of the other—that I must also thank 
him for this one. There are many things which I 
would like to settle for time and eternity, but the question 
of fools or physicians is not one of them. 

From his phraseology I have some misgivings as to the 
category in which he places me. Perhaps my intellectual 
vision is at fault when I say that his language is not 
so plain that he who runneth may read, let alone interpret. 
I should be delighted to be linked with Kant, Sir William 
Hamilton, and the other distinguished men of the first 
category, who assert that “if a thing be either this or that, 
it cannot by any possibility be both,” but then I should 
require to have the elementary truth as to whether the 
thing was either this or that. In the proverbial saying 
that a man is either a fool or a physician at forty so far as 
his health is concerned, there is a sharp distinction between 
the two classes, and no doubt the individual cannot be 
in both classes at the same time; but before placing him 
we should require a definition of a fool and of a physician. 
Personally, I would not attempt to define either class; no 
doubt Dr. Mercier could give us a very exclusive defini- 
tion of a fool, but I might hesitate to accept his definition 
of a physician after the expression of his opinion on the 
relative merits and positions of physicians and surgeons. 
Young says, “A fool at forty is a fool indeed,” but the 
proverb does not limit the term “ physician” to those 
legally qualified; in it every man is supposed to be his 
own physician, but here again we are up against another 
barrier, as every man who is his own lawyer is supposed 
to have a fool for his client. 

I suppose every man who is on the Medical Register 
could legitimately claim to be a physician, but I am 


F.R.C.S.E. 


inclined to think that there is no degree or diploma in this 
or any other country which could make a physician. 

I have no wish to hurl a syllogism at the head of any | 
one, certainly not at Dr. Mercier’s—at least, not until 
I feel certain of my premisses. If you start with false — 
premisses, you may arrive at a legitimate but not an 
accurate conclusion; therefore, until we settle the defini- 
tion of a fool and of a physician we need not trouble to - 
find which is which and which is the t’other. 

Some time ago I offended a gentleman by suggestin 
that he was not properly treating himself. He reminded | 
me that he had long passed the proverbial age of forty, and 
was no fool. I retorted that I thought he was neither a, 
fool nor a physician, but he was extremely foolish in his . 
treatment. This man took his congé from this life under 
the care of another physician-—I rather hesitate to call 
myself a physician for fear I should not come within 
Dr. Mercier’s definition. It has been said, with some 
degree of justice, of three eminent physicians, two of 
whom had been presidents of the Royal College of 
Physicians, and all of whom are now deceased, that the 
first was a great physician and no humbug, the second a 
great physician and a great humbug, and the third a great 
humbug and no physician. After this I think it would be 
safe to say of any one who has attained to eminence in 
the medical or surgical world that he was not a fool; 
beyond this I am not at present logically prepared to go. 

In Dr. Mercier’s second category there is an equal array 
of talent—and I am now trying to find out to which 
category I belong—who assert that a man may be both 
a fool and a physician. We are here confronted with 
another difficulty, like “publicans and sinners”; the 
publican gets the premier place, but there is no antithesis, 
and it does not follow that he is not a sinner; so on the 
other hand I presume it would be quite possible for a 
sinner to get preferment to the rank of a publican. We 
are gradually working round to the excruciating problem 
that a man may be a fool or a physician, or a fool and a 
physician, and neither Dr. Mercier nor I have got a fee for 
enlightening the medical profession on the question of 
fees, or on the difference between a fool and a physician. 
The cynic may say he can’t see the difference and 
therefore he won’t pay.—I am, etc., 


Liverpool, Dec. 17th. JAMES Barr. 


THE DIAGNOSIS OF PHTHISIS. 

Sir,—In the Journat for December 9th Dr. Ferdinand 
Rees, referring to phthisis, says, “The undoubted bad 
cases always relapse and die under present conditions.” 
He also states, “I have yet to meet the medical man who 
can honestly say that he has seen an undoubted case of 
pulmonary phthisis cured.” 

Dr. Rees surely is well acquainted with the reliable 
records of many cases of enduring arrest in sanatorium 
patients? If he ignores these I would like to show him 
the undoubted case he asks for. I am the case—a medical 
man who was in a sanatorium fifteen years ago with a 
lesion in both lung and larynx, slight haemoptysis, and 
abundant tubercle bacilli in the sputum. Since leaving 
the sanatorium fourteen years ago I have had no trace of a 
recurrence. During these years I have lived an active life. 
Asa rule I work twelve hours a day, and include in this 
work two out-patients’ clinics a week; in addition, when I 
get time, I can ride and play golf. 

Surely Dr. Rees will agree that in my case his dictum 
that “temporary improvement seems to be the limit at 
present” does not apply. If he wishes to know of other 
cases I can give him authentic records. 

You are very welcome to forward him my card, as I 
think he will recognize that I am ncither a crock nor a 
slacker.—I am, etc., 

December 20th. AN EX-LUNGER. 

Sir,—I was surprised to see the statement of Dr. Rees 
that he had never seen an undoubted case of phthisis cured ; 
for it sometimes happens that in an early case tubercle 
bacilli are found, and yet under sanatorium treatment the 
sputum speedily disappears and the patient is permanently 
cured. Of course, the diagnosis will, as a rule, be clear 
even in the absence of sputum. : 

For purposes of treatment the diagnosis depends upon 
the presence of symptoms, because their occurrence 
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indicates the continuance of a destructive disease which, 
if not terminated, will end in the production of one or more 
of the forms of chronic incurable disease, or of an acute 
outbreak, ending in cure or death. We do not desire to 
wait until the signs are so obvious that a diagnosis may 
be made by any tiro with a stethoscope. Obsolescent 
tubercle found so often at autopsies has its counter- 
part in maladies of minor or: major importance occurring 
during life. Indeed, most practitioners spend a large 
portion of their lives in treating this disease, under various 
aliases. 

If any one desires to possess confidence in diagnosing 
pulmonary tuberculosis, he should take a careful history of 
all previous illnesses and symptoms in the recollection of 
those patients who are suffering from undoubted pulmonary 
tuberculosis. Unfortunately, at the present time, instead 
of exciuding other diseases, an attempt is made to exclude 
tuberculosis, which nevertheless will be found to be a more 
correct finding in the majority of cases. This is unfortu- 
nate, for, of all organic maladies, tuberculosis is the most 
amenable to treatment if acknowledged at once.—I am; etc., 

EpwarpD E, Prest. 
Ayrshire Sanatorium, New Cumnock, Dec. 17th. 


THE SCIENTIFIC TREATMENT OF PHTHISIS. 

Sir,—The note that. appeared in the Journau of 
November 25th on the results of the official treatment 
of phthisis, together with Dr. F. Rees’s letter and Mr. 
Davies’s statement at the annual meeting of the Man- 
chester Consumption Hospital, plainly show that the 
complete failure of that treatment is beginning to be 
recognized. It ought not, however, to be assumed that 
there are no means of effectively dealing with phthisis, 
for they do in fact exist, and have been successfully 
employed in its treatment. I make this statement on 
personal experience of the disease, over forty years ago, 
and on the results of their application in over 100 cases 
during the last thirty years.—I am, etc., : 

London, W., Dec. 11th. Goprrrey W. HAaMBLETON, 


COMPULSORY LATIN. 

Sir,—Dr. Douglas Cow’s defence of compulsory Latin 
is surely a little weak. One had thought that the real 
case in favour of imparting a knowledge of the classical 
tongues was that he who possesses such knowledge can 
enter at will into a world of thought and fancy not greater 
and betterthan, but different from, our own; can escape for 
a moment from the life of to-day: a spiritual adventure 
difficult to achieve with the aid of translations alone, 
owing to the associations inseparable from a modern 
language. This is, perhaps, why we hear of men at the 
front asking for editions of Homer and Virgil. Haec 
studia adolescentiam alunt, senectutem oblectant, secundas 
ves ornant, adversis perfugiwm ac solatium praebent, 
delectant domi, non impediunt foris, pernoctant nobiscum, 
peregrinantur, rustican’ur. 

The case against compulsory Latin is that only a minute 
percentage of those under instruction do in fact acquire 
even so slight a knowledge of the tongue that they can 
yead a classical author with any pleasure to themselves, 
while even this percentage might not improbably have had 
sufficient curiosity to acquire the knowledge without 
compulsion. 

To maintain compulsory Latin on the ground (quite 
conjectural, by the way) that it ensures correct spelling is, 

_I hope, to fight a losing battle. It is desirable that a 
medical practitioner should spell correctly, just as it is 
desirable that he should not drop his h’s, but if Dr. Cow’s 
choice between a knowledge of the differential calculus 
and of correct spelling really has to be made, let us choose 
the calculus. It would indeed be a Utopia in which 
medical men spelt phonetically but understood the 
_ calculus; much bad medical physics and worse medical 
statistics would remain unpublished.—I am, etc., . 

Loughton, Dec. 23rd. M. GREENWOOD, jun. 


Sir,—An examiner in pharmacology in the University of 
Cambridge, in your issue of December 23rd, gives a 
number of misspelt words which he calls ‘“ choice 
Specimens culled from recent examination papers by 
candidates for the third M.B. examination of this 


university.” He considers they are “in themselves a mute 
appeal for the inclusion of Latin (and Greek) in the 
course of preliminary training of medical students”; and 
“that inquiry would reveal the fact that the candidates 
who were responsible for these choice specimens had not, 
in fact, studied Latin and Greek at school.” He may or 


may not be right in this opinion. But, even if he be ° 


correct, and even if, as Macaulay says, “in our time incor- 
rect spelling is justly considered proof of sordid ignorance,” 
what I wish to point out is that the devotion of the chief 
energies of a lifetime to the study of the classics does not 
ensure a person against the incorrect spelling of words in 
his own language. . 

Take, for example, William Mitford, the author of The 
History of Greece—a work which is said to have been 
unequalled in European literature previous to the publica- 
tion of Grote’s History of Greece. A perusal of any one 
of the ten volumes of Mitford’s “ Greece” will disclose 
such spelling as the following: 


Alreddy Campain 

Foreiners Thoroly 

Tland (for island) Spreding 

Meerely (for merely) Fewel (for fuel) 
Endevored Embeziled public money 
Sovereins Knowlege 

Steddiness Indefeisible 

Florishing Pamfiet 

Coileque Chusing. 


This list might be added to almost indefinitely. Now, 
William Mitford was the son of a barrister. He received 
his education at Cheam School, Queen’s College, Oxford, 
and the Middle Temple. He was closely associated with 
Gibbon the historian, and with French scholars with 
whom he became intimate in Paris and Avignon. The 


study of the Greek language and literature was the chief- 


occupation of his life. The misspelling of the words I 
have given above perhaps may have been partly due to 
affectation; but it certainly cannot be attributed to the 
manner of spelling prevalent at the time Mitford wrote. 
Here then, indeed, was a field “open to the scrutiny and 
criticism of such people as pharmaceutical chemists.”— 
I am, etc., 

London, W., Dec. 26th. 


MEDICO-MILITARY TOPOGRAPHY OF THE 
PERSIAN GULF AND MESOPOTAMIA. | 

Sir,—May I have space to state that in the Army 
Medical Department Blue Book for 1874 will be found a 
full reprint of my military topographical report on the 
Persian Gulf, the Tigris and Euphrates Valleys, Baghdad, 
and the holy cities of the Shiah Mohammedans, made after 
my travels there in 1873? - 

I visited them from India, where I was then stationed, 
and the report is my promotion thesis for the rank of 
surgeon-major. The War Office authorities of 1874, in 
thanking me for my report, arranged for its publication in 
the official records of the Army Medical Department for 
the year. The places visited include Muscat, Bandar Abbas, 
Bushire, Kowet, Bussorah, Ctesiphon, Baghdad, Kerbela, 
Nejf, and Babylon. The report is based on inquiries made 
by myself from consuls, medical men, merchants, educated 
natives, and shipping agencies along the Persian Gulf, and 
at Bussorah and Baghdad. By permission of the Turkish 
Viceroy at Baghdad I saw the Turkish troops on parade 
under arms, and also saw the military hospital and 
interesting army medical service of the Turkish troops. 

Unfortunately, the Army Medical Department reports 
are rarely met with, and, so far as I am aware, no extracts 
from or reprint of my report has been issued by the 
Intelligence Department of the War Office.—I am, etc., 

GeorceE J. H. Evart, M.D., 


Junior United Service Club, Surgeon-General A.M.S.(ret.), 
St. James’s, 8.W., 
London, December, 1916. 


Henry Morris. 


AT a meeting of the Clinical ‘Congress of Surgeons of 
North America at Philadelphia in October it was announced 
that the United States Government had requested that 
some leading surgeons should be chosen to make a tour of 
Central and South America with the object of bringing the 
surgeons of the States into closer touch with those of 
Latin America. The congress named Drs. Charles H. 
Mayo of Rochester, Minnesota, Franklin H. Martin and 
Albert J. Ochsner of Chicago, G. W. Crile of Cleveland, 
Edward Martin of Philadelphia, and F. F. Simpson of 
Pittsburgb 
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WILLIAM CAYLEY, M.D., F.R.C.P., 
CONSULTING PHYSICIAN TO THE MIDDLESEX HOSPITAL 
Recollections of an Old Friend. 

Wuturam Cayzey was born on December 14th, 1836, one of 
the six sons of Edward Cayley, a partner in the banking 
house of Eaton and Cayley at Stamford and elsewhere. 
He sadly survived all his brothers, real brothers in likeness 
and love. One, Sir Richard, was Chief Justice of Ceylon ; 
another, Henry, was a -surgeon-geheral in the Indian 

army. 

The family history, as we know, often throws light on 
the individual case; it does so here. Cayley came of a 
family of Yorkshire squires and baronets, descended from 

~ a knightly follower of William the Conqueror and a sharer 
of his booty. The free-booting strain we®may dismiss 
from our thoughts, for it was conspicuous by its absence 
or, indeed, by its reverse in this branch of the family. 
Under the Stuarts the Cayleys were ardent royalists and 
cavaliers, under the Hanoverians privy conspirators and 
plotting Jacobites so loug as there was a Pretender to plot 
for. ‘lo this day they are proud of their kinsman, Nowell, 
and perpetuate his name in their family, who as late as 
1772 had’ the courage to preach and print a Jacobite 
sermon before a Whig House of Commons, where it was 
proposed that a copy should be burnt by the common 
hangman. Dr. Nowell, an Oxford don of the rankest 
opinions, was a bosom friend of Dr. Johnson, and in their 
company Boswell religiously and perhaps soberly toasted 
“Church and King.” Asin State soin Church We may 
coufidently assume that this high Tory family favoured 
the Jacobite schism of the nonjuror bishops, and we know 
that it jealously kept alive through generations of political 
and religious Protestantism the small secret leaven of high 
churchism and mediaevalism, which at the touch of New- 
man’s genius burst at last into startling effervescence and 
transformed the Anglican Church. 

To come to later times, the first Lord Houghton, writing 
of his fellow squires in Yorkshire, notes that the Cayleys 
and Swinburnes were not as others were; they were 
abnormal, eccentric, with fantastic manifestations and 
developments. The Swinburnes developed of their kind 
an 1 manifested the brilliant poet of our own time. As for 
the Cayleys, our British Valhalla, the Dictionary of 
National Biography, contains four members of that name 
and family—no abundant harvest for eight centuries of 
caltivation—and of these on'y one is of real distinction, 
t iat great mathematical genius (1821-83), Professor Arthur 
Cayley of Cambridge. But between them all there is 
a family likeness—all sought retirement from the madding 
crowd's ignoble strife to studies or pursuits that bring 

neither fame nor pelf. One, Cornelius (1729-80) was on 
his way to become an ambassador; he was also a religious 
teacher, and was told officially he could not be both. He 
did not hesitate to resign brilliant prospects, and became 
an itinerant preacher and traveller in many lands. 
Another was refused a fellowship at Trinity, Cambridge, 
on account of his political opinions. Yet another, a brother 
of the professor, devoted his life to verse translations of 
Greek and Italian pocts, and actually essayed with some 
success the feat of translating Dante’s Divine Comedy 
into English verse that preserved the original ternary 
rhyme. 

With these belongings and possibilities, from a very 
happy home steeped in such traditions, and of old-fashioned 
stri-tness and decorum, the young Cayley became a pupil 
of the famous Dr. Kennedy at Shrewsbury school, and 
became an excellent Latin and Greek scholar, of the 
literary rather than philological type. On the Severn, too, 
be became an expert oarsman, and has often pulled round 
the writer, a younger man, on British and foreign waters. 
He was strong and well made, but a slight deformity of 
one foot gave him a halting gait and an early stoop, which 
somehow became him greatly, and seemed part of his 
character. His classical scholarship he kept up through 
life, and to the last wrote occasional jeux d ésprit, epigrams 
in Greek elegiac verse, in the mock-heroic style of some of 
tie Greek anthology. It was his taste and readiness that 
suggested the happy m:tto from Virgil of the medical 
school of the Middlesex Hospital, Miseris succurrere disco. 


He had apparently been destined as a boy to go to Oxford, 
and there to New College, with which his family ha@ 
some hereditary connexion, possibly as founder's kin, and 
thence to take Holy Orders. He assured a friend in later 
years that, had he gone as a youth to Oxford, he would 
almost certainly have become a Roman Catholic and then 
inevitably a priest. From this transformation, so he 
maintained, he was for ever saved (that might not have 
been his word) by science, for, after leaving school, he was, 
for some reason of his own or of his friends, entered not at 
Oxford but at King’s College, London, as a medical 
student. King’s, though not as orth dox or Tory as 
Oxford, was in definite relations with the Church of 
England, and had been founded by some of her scan. 
dalized sons as an antidote to the unsectarian College or 
University of London. Thestudents wore college gowns and 
were expected to attend the services of the college chapel. 
There he was successively house-physician and house. 
surgeon—he always loved surgery and to tap his own cases 
in hospital of pleurisy and empyema, till the surgeons 
claimed them as their own. It is a fact that he diagnosed 
and tapped an empyema in a favourite cat. He was 
a climber even then, and his old friends recall how in 
some additions then being made to the hospital he 
amused himself and alarmed them by walking along 
narrow rafters stretched across yawning chasms at giddy 
heights. There, too, he made close friends, some of whom 
were later his colleagues at the Middlesex, of whom the 
distinguished brotherhood of the Liveings alone survives. 
After taking his degree in due course at the University of 
London in 1861 he proceeded for a year to Vienna, where 
the great names of Rokitansky and Billroth made the 
medical school famous and attractive. On his return he 
was soon placed, first as pathologist, on the staff of the 
Middlesex Hospital, where at that time Murchison and 
De Morgan were prominent. ‘To that hospital he became 
greatly attached, refusing Murchison’s invitation to join 
him at St. Thomas's, and passed through all grades of the 
medical staff. The Medical Directory describes him as 
Fellow of King’s College, London, consulting physician to 
the Middlesex Hospital, the Queen’s Hospital for Children, 
and the Loudon Fever Hospital; late examiner in medicine 
for the University of London, senior censor of the Royal 
College of Physicians, and lecturer on medicine at the 
Middlesex Hospital Medical School. 

He delivered and published the Croonian Lectures on 
typhoid fever, wrote the articles “Typhoid Fever” in 
LI’owler’s Dictionary of Medicine and Allchin’s Manual 
of Medicine, and edited the third edition of ALurchison on 
Continued ever. He worked much but wrote little and 
well. He was naturally indifferent to publicity, and, as 
naturally, it did not come to him. 

His Croonian lectures were devoted to the treatment of 
typhoid by cold baths, a method of which he was a very 
early advocate and practitioner. His clinical and systematic 
lectures on medicine were admirable in matter and style, 
and satislied even his colleague, “ Jupiter’? Thomson, 
whose clinical lectures were as polished and classical 
in texture as his numerous contributious to the Sabrinae 
Corolla, that deligbt and toy of scholars. He was never 
a learned physician in the sense that Dr. J. Ff. Payne was 
and as Dr. Norman Moore is. He never gave up his entire 
mind to medicine as a physician of to-day is almost forced 
to do, so vast and various is the subject. After his retire- 
ment from practice medicine seldom engaged his attention, 
and he let it rush past and beyond him, Medicine was a 
subject of necessity and abounding interest, but literature 
and botany were his real loves, and to them he remained 
always constant. 

For an estimate of him as a physician it is enough to 
quote the published words of his colleague, Sir James 
Kingston Fowler, who, after a wide experience of great 
physicians in London and at Cambridge, uttered in 1912 
this deliberate opinion: “ Dr. Cayley 1 consider to have 
been—and I have always said so-—the greatest physician 
that it has ever been my lot to meet.”” That is indeed 
laudari a laudato viro, The hospitals William Cayley 
served, his old pupils, and others would subscribe to this 
weighty opinion, and yet he never enjoyed a general 
reputation or a consulting practice at all proportionate to 
his merits. The explanation is not far to seek—it was 
plain to his friends; nay, even to any chance visitor whe 
went round the wards with him. We see him there now, 
standing by the bedside of a fresh patient—maybe, some 
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case that had defied the official infallibility of the house- 
‘physician to diagnose—listening to the notes already taken, 
a noticeable figure, very quiet, and with eyes to all seeming 


.tightly closed and yet strangely observant, for,as a witty 


colleague expressed it, “‘ What Cayley cannot see through 
his shut eyes is not worth seeing’’; a circle of clerks and 


senior students around, then a sudden animation of look and 
manner, a most rapid examination of the patient, a few 


quick questions, a moment’s reflection, then very briefly 
and very clearly an exhaustive diagnosis and treatment. 


.The rapidity of it all was startling, the certainty and 


accuracy still more so, but he combined in an unusual 
degree a strong intellect with the rarer faculty or instinct 


_of distinguishing essential from accidental symptoms and 


arriving quickly at conclusions. Then a deep silence, for 
he was not a born teacher; he seldom improved the 
occasion, he was naturally silent, he resembled, as a friend 
once told him, his favourite Dr. Johnson who like a ghost 


never spoke without first being spoken to, or as the 


students put it, Cayley wanted some one to draw him 
out. There were oftencst several to do so who plied 
him with questions, and he welcomed them; it was a 
catechetical lecture reversed, pupils cross-examining 
their long-suffering teacher, who came out of his shell an 


shone in a lively, Socratic dialogue, the highest form yet 
_known of teaching and learning. Now, in and round the 


hospital, this stealthy, keen observation, rapid examina- 
tion and speedy diagnosis—this parsimony of words and 


manner, amounting often to brusqueness—were essential 


parts of the man and of his claims to the love and respect 
which there he always inspired; but outside it was a very 
different matter. ‘The dear, good lay public, mostly 
feminine, like Naaman the Syrian, demands more than an 


_ opinion and a prescription from its medical advisers, and 


especially its consultants. Itdemands a something—much 
of the prophet, some of the priest, a bit of the courtier with 


_a@ spice of Grannie. And why not? Faith—and not on 


one side only—is an eternal part of humanity and intensely 
so of our profession. Moreover, that indispensable some- 
thing may be the vehicle and flavouring, like A. M. P. 
of higher potencies and virtues. Now, Cayley was kind- 
ness and sympathy itself. Natural and straightforward 
almost to a fault, and none of these parts could he play— 
to adapt a phrase of Wellington about Peel and himself. 


Cayley had an inferior bedside manner and no small talk. 


A most shrewd and successful practitioner was wont to 
say, “ When I want a diagnoSis or treatment I call in 
Cayley before any one, but when I want some one to talk 
impressively and comfortably to patients and friends, well, 
then, some one else.” The medical and legal, and indeed 
all professions at all times, have men of undoubted capacity 
else, who fail to impress patients, clients, and juries. 
Such men, if they are like Cayley, tactfully or humorously 
recognize their own limitations, and of course the public’s, 
put up cheerfully with a moderate success, and, above all, 
generously and without envy applaud and rejoice in the 
greater success of friends or rivals, who with equal ability 
and equal lovalty to high ideals, possess and exercise— 
quite unconsciously as a rule—that power which is the one 
thing lacking in themselves. : 

The physician was a shadow of the man. In the first 
place, he was absolutely natural, simple, and sincere. . Not 
all things to all men, but to all the same, with towards 
women a chivalrous deference, reserved rather than shy, 
for he was entirely devoid of self-consciousness. Next, in 
all his relations with his fellow-men he was unselfish, 
otherworldly, warm-hearted, and loyal. He never spoke, 
seldom thought, ill of others; he was appreciative and 
affectionate, but never gushed. He was never known under 
any circumstances to be provoked or lose his temper and 
self-control. Finally, lest a false impression of the man 
be left, it must be added that he was an excellent man of 
business on boards and committees, and there, as in the 
the wards, quick, direct, and practical. Attendance at a 
committee of his beloved hospital a week before was the 
immediate occasion of his death from influenza. Death 
came suddenly and quickly on December 17th, when age 
was ripe and without decay of mental vigour and 
enjoyment. 

He was an hereditary Tory and Anglican, but quite 
outside parties and sects—an early Christian of the days 
when beliefs were fluid and love abounded. Many beliefs 
and aspirations of natural piety he cherished, for which 


modern science—full well he knew—had only a smile or 
even a sneer. He believed in evolution and science, but 
not when they seemed to him invaders and aggressors. 
In the good company of Bacon he could believe that the 
subtlety of Nature far exceeds that of proud man’s reason ; 
that logic is a good servant but bad master. 

He was a bachelor of simple tastes and pleasures, by 
nature a solitary and an ascetic, who refused the solace of 
wine and even of tobacco. He had his books in five 
languages, his dog and his cat, his garden when he retired 
to Richmond, and, withal, at home faithful service, outside 
the society of old friends.and the devotion of nephews and 
nieces. Probably his enjoyment was highest during his 
annual walking and climbing tours in Switzerland or 
Tyrol. Sack on back, he would trudge for hours, and that 
sack was always the heavier for a Virgil or an Odyssey and 


a handbook of the Alpine flora, often on dark and narrow | 


paths, muttering poetry to himself, like a priest repeating 
his office. He was a bold and skilful climber over snow 
and ice, a member of the Alpine Club. He had ‘an intense 
passion for snow mountains, and pined for them almost 
extravagantly. In his last hours and wanderings he 
fancied that he was traversing the snow slopes of the 
Great St. Bernard Pass, where years ago the writer was 
with him; and so he died as he had lived—happy. 
“Blessed are the pure in heart, for they shall see God”; 
yea, though eyes be closed. a7 


Sit anima mea cum illo. 


PHILIP GRIERSON BORROWMAN, M.D.Ep1y,, 
EDINBURGH. 
Dr. P. G. Borrowman, who died from heart failure 
following influenza at his residence in Edinburgh on 


_ December 16th, was 62 years of age. He was born at 


Glencairn, Dumfriesshire, where his father, the Rev. 
Patrick Borrowman, was placed. He obtained his schooling 
at Ayr Academy and Edinburgh Institution, and then 
passing into Edinburgh University he graduated M.B., 
C.M. in 1882. He acted for a few months as assistant at 
Falkirk, and then settled for a timein Earlston. In 1886 


‘he went to practise in Colombo, Ceylon. He came home 


in 1890 to rest, as his health had been affected. In Decem- 
ber, 1891, he again began active work, following Dr. 
McCallum at Elie, Fifeshire; there he remained until 
1899 when he succeeded Dr. Thom at Crieff. He acted 
there as honorary medical officer for the Crieff and District 
Cottage Hospital. In 1908 Dr. Borrowman again changed 


his sphere of service to Troon on the west coast where he ~ 


hoped to find some relief from the asthma which always 
hampered his activities; but he was again disappointed, 
and he finally went to Edinburgh in 1910, moving in a 
ear or two into Dr. R. S. Aitchison’s house when the 
atter retired from practice. Dr. Borrowman’s time was 
well filled with medical work in Edinburgh, and since the 


outbreak of the war he was extremely busy doing much. 


work for men absent at the front and acting as medical 
officer (with the honorary rank of Major) to the Edinburgh 
Mounted Special Constables. 

He took the degree of M.D. in 1902, and he was a 
member of several medical societies. He contributed 
several articles to the periodical medical press, including 
a note on some experiments with Professor Dunbar’s hay 
fever antitoxin serum. He was a staunch Conservative in 


politics and a devoted member to the Church of Scotland. 


He leaves a widow and two sons and a daughter; one 
son, a minister, is with the Y.M.C.A. im France and the 


other is an officer in the Indian army at present in 


Mesopotamia. 

Dr. Borrowman was a gentleman to the finger tips and 
in the best sense of the word; he will be greatly missed in 
a large circle of friends inside the profession and outside 
of it. The funeral took place on Wednesday, December 
20th, to Greyfriars Churchyard, Edinburgh. 


ALEXANDER CLEMENT RAYNER, M.D.Durz., 
M.R.C.S.ENG. 
Dr. A. C. Rayner, of Fulwood, Preston, who died on 
November 25th, at the age of 74, had been in practice in 
Preston for fifty years. aes 
He was a student at Charing Cross Hospital and took 
the diplomas of M.R.C.S. and L.S.A. in 1864, and graduated 
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M.D.Durh. in 1882.. He devoted himself to his work to a 
degree remarkable even in a medical practitioner; regu- 
larly, day after day, he began at 8 a.m. and rarely finished 
till 9 p.m.; he never allowed himself to miss a day or part 
of a day through sickness during the whole of the fifty 
years in Preston till within two wecks of his death. 

His favourite recreations were walking, cycling, and 
reading. He spent many of his short summer holidays in 
the Lake District, and at 58 thought nothing of ascending 
Scawfell Pike by the Piers Ghyll route. 

He had a wide knowledge of English literature, and 
was especially fond of poetry and history. He was a very 
old member of the British Medical Association and had 
been president of the local Branch. 

He was a man of quiet, unassuming, and reserved 
manner, but none the less had great determination and 
strength of mind. He had a large practice and was much 
respected in his town, especially by the poorer classes, 
amongst whom he did a great deal of charitable work in 
his characteristic, unostentatious manner. 


THE LATE Sir Frepertc Eve.—A memorial service 
for Lieutenant-Colonel Sir Frederic Eve, F.R.C.S., Con- 
sulting Surgeon to the Eastern Command and to Princess 


‘Henry of Battenberg’s hospitals, was conducted by the 


Rev. Father Roscoe Shedden at All Saints, Margaret 
Street, on December 20th. Princess Henry of Battenberg 
was officially represented by Dr. A. J. Rice-Oxley, M.D., 
Physician in Ordinary to Her Royal Highness. Surgeon- 
General Sir W. Watson Cheyne, Bt., President of the 
Royal College of Surgeons, attended with several members 
of the Council. There were also present Lieutenant- 
Colonel Yollind and several officers of the Eustern 
Command, Prolessov Wright and members of the staff of 
the London Hospital, and many others. 


Dr. Ciirrorp CrawsHaw Pickies of Earby, late of the 
R.A.M.C., died of pneumonia on December 22nd, aged 30. 
He was the third son of Dr. J. J. Pickles of Leeds, who 
had six sons, five of whom were members of the medical 
profession and one a student before the war. He was 
educated at the Leeds Grammar School and at the Leeds 


School of Medicine. In 1909 he took the diplomas of | 


M.R.C.S. and L.R.C.P.Lond. and the D.P.H. in 1911. He 
filled the posts successively of house-surgeon to Leeds 
General Infirmary, resident medical officer of the Ida 
Convalescent Home, Horsforth, and medical inspector of 
school children under the North Riding County Council at 
Malton. Before the war he held a commission in the 
5th Territorial Battalion of the West Yorkshire Regiment, 
with which he was mobilized when the war began, but 
was subsequently transferred tothe R.A.M.C. as a captain. 
He served in France from April to July, 1915, when he 
was sent home on sick leave sutfering trom shell shock, 
and was invalided out in October, 1915. He then suc- 
ceeded to the practice of his brother at Earby. In June 
last he married Miss Dorothy B. E, Wilkinson, only 
daughter of Mr. Charles Wilkinson of Boston Spa and 
Leeds. Dr. Pickles was a member of the British Medical 


Association and of the West Riding Medical Charitable. 


Society. He had been in very indifferent health since he 

was invalided out of the army. One of his brothers was 

on board H.M.S. Russell when she sank in the Mediter- 

_— on April 28th, and died in Malta on the following 
ay. 


Mr. Henry Artacr Fortrrrsy, M.R.C.S,, L.R.C.P., 
L.S.A., D.P.H.Camb., died suddenly at his residence in 
Pinner, Middlesex, on December 17th, aged 58. He studied 
at Guy’s Hospital and University College, gaining the 
diplomas of L.S.A. in 1880, M.R.C.S. in 1882, and L.R.C.P. 
in 1884. Before settling in Pinner he had held successively 
the offices of assistant medical officer to the St. Matthew’s 
(Bethnal Green), aud the St. George’s (Hanover Square) 
union infirmaries. ‘Teratologists will remember Mr. 
Fotherby’s instructive “History of a family in which a 
similar hereditary deformity appeared in five generations,” 
and the drawings representing the arrested development in 
the feet and hands of three members of the family, pub- 
lished in the first volume of the Journat for 1886, p. 975. 
He also wrote memoirs on sound and music in their 
physical and psychical relationship to form, light, and 


colour, and kindred topics, which appear in the Annals of 
the Psychological Society and other serials. 


Mr. JENNER Best, who recently died rather 
suddenly at the age of 51, was the eldest son of ‘the late 
Dr. Palemon Best, J.P., of Louth, Lines. He was educated 
at the London Hospital, the University of Cambridge and 
University and King’s Colleges, London, and took the 
diplomas of L.».A. in 1888, M.R.C.S.Eng. 1889, and the 
D.P.H. of the English Conjoint Board in 1892. For the 
past twenty-seven years he had practised in Louth, taking 
over his father’s practice when the latter retired some 
years ago. He held the offices of honorary surgeon to the 
Louth Hospital, medical officer of health for Louth, 
medical officer and public vaccinator for the Grimoldby 
District of the Louth Union, and certifying factory surgeon. 
Though rather reserved he was deservedly popular among 
his patients as well as among his medical colleagues in 
Louth, evidence of which was conspicuous at the funeral 
which took place on November 14th. 

Dr. Tuomas F.R.S., who was professor of 
chemistry in St. Andrews University from 1884 until his 
retirement in 1909, died on December 14th, at the age of 
73. He was a successful and enthusiastic teacher, and 
himself gave £5,000 to build and equip a research 
laboratory. 


Dr. Knup Pontorpipay, professor of medical jurisprudence 
in the University of Copenhagen, died recently at the age 
of 63. He formerly held the chair of nervous and mental 
diseases, and had been director of the Accrhus Asylum 
since 1898. He was a pioneer in the modern treatment of 
the insane. He was the author of lectures on psychia- 
trical subjects (1891 and 1892) ; clinical lectures on nervous 
diseases (1898) ; an essay on the supremacy of the nervous 
system over the organic functions of the body (1899); and 
medico-legal lectures (1907 and 1901). 


Tue death is announced of Dr. Jonn Farrincton on 
July 19th, on Rotumah, an island annexed to the Fiji 
group, just after he had taken up his appointment at that 
station. He was educated at Owens College, Manchester, 
and took the diplomas of M.R.C.S. and L.R.C.P. in 1899. 
After holding the appointments of medical officer to 
the Children’s Hospital, Manchester, and house-surgeon to 
the Pendleton Branch Dispensary of the Salford Royal 
Hospital, he went, in 1902, to the Fiji Islands, and was 
tor several years district medical officer and stipendiary 
magistrate in the district of Bua in the island of Vanua- 
levu. He was born in November, 1865, so that had he lived 
a very few years longer he would have received a well 
earned pension. Dr. Farrington was a member of the 
British Medical Association, and was known in Fijias a 
man of sterling worth, and a most loyal and capable 
Government official. 


Dr. Gérarp Encavusse of Paris, who died recently, 
graduated M.D.Paris in 1894 with a thesis on philosophical 
anatomy and its divisions. Inthe following year he pub- 
lished a book on the cutaneous absorption of medicaments, 
He practised his profession, though in somewhat un- 
orthodox fashion, for many years, but gave himself up 
more and more to the study of magic and sorcery. He 
wrote a treatise on the occult sciences, essays on synthetic 
physiology, the external and psychical treatment of 
nervous diseases, and occultism and spiritualism, and a 
number of pamphlets. He founded L’Jnitration and Le 
Voile d’Isis, organs of esoteric lore. He was better known 
by his adopted name of “ Papus” than by hisown. The 
word, we are told in the Chronique Médicale by Dr. 
Cibanés, who was a fellow student of Encausse, meang 


physician according to Apollonius of Tyana. 


Deputy Jonn McE R.N., 
retired, died at the Royal Naval Hospital, Haslar, on 
December 9th, aged 55. He graduated M.D. and M.Ch. of 
the Koyal University, Ireland, in 1887; he entered the 
Navy, and attained the rank of Fleet Surgeon on February 
22nd, 1904; he retired with a step of honorary rank in 
November, 1916. As surgeon of H.M.S. Widgeon he 
landed with the Naval Brigade in the expedition up the 
Gambia river, on the West Coast of Africa, serving there 
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from December, 1891, to February, 1892, taking part in 
the capture of Tambi and Tamatava, and receiving the 
Ashanti medal with a clasp. 


BricaDE SurcEoN Henry Hueues Lawrence, 
R.A.M.C. (retired), died at Quedgeley Lawn, Gloucester- 
shire, on November 23rd, aged 86. He took the diploma 
of M.R.C.S. in 1852, and became Fellow in 1866. He 
entered the army as assistant surgeon on February 24th, 
1854, spent most of his service in the Grenadier Guards, 
and retired on June 21st, 1885, with the honorary rank of 
brigade surgeon. - He served in the Crimea in 1854-55, and 
took part in the siege of Sebastopol, receiving the medal 
with two clasps and the Turkish medal. Over thirty 
years later he served in the Sudan, at Suakin, receiving 
the medal and clasp, with the Khedive’s bronze star. 


Che Serbices. 


EXCHANGE. 
CarTatn R.A.M.C.(T.), M.O. Battalion R.E., one year in France, 
desires exchange to Ambulance Train (in England preferred).— 
Address, No. 4993, BRITISH MEDICA7 JOURNAL Office, 429, Strand. W.C. 


Quibersities and Calleges. 


UNIVERSITY OF OXFORD. 
THE following candidates have been approved at the examina- 
tion indicated : 


€EconD B.M.—Materia Medica and Pharmacology: H. Burford, 
G. Cowie, F. B. Dutton, R. B. Hervey-Wyatt, R. W. Lush, K. A. I. 
Mackenzie, T. Patterson, G. H. Rossdale, H. W. Toms, E. A. 
Woods. Pathology: E. A. Crook, T. Patterson, J. J. Savage, 
G. K. Stone, J.P. 8S. Walker. Forensic Medicine and Public 
Health: H. E. Bamber, E. F. Creed, R. B. Hervey-Wyatt, 
K. A. I, Mackenzie, 8. W. F. Underhill, H. StH. Vertue, C. D. 
Wood. Medicine, Surgery,:and Midwifery: H. E. Bamber, 
W. Burridge, E. F. Creed, G. I. Evans, K. A. I. Mackenzie, G. H. 
Rossdale, 8. W. F. Underhill, S. C. Varley, H. StH. Vertue, A. L. 
Watts, C. D. Wood. 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates have been approved at the examina- 
tions indicated : 
THIRD M.B.—Part I, Surgery and Midwifery: D. J. Batterham, 
D. C. Beaumont. A. D. Haydon, B. B. Jareja, G. M. Kendall, 
G. L. Maule, V. C. Pennell, D. W. R. Richardson, F. A. 
Williamson. 

Part IT, Medicine, Pathology, and Pharmacology: C. H. 
Crawshaw, H. W. Featherstone, A. D. Haydon, H. G. G. 
Jeffreys, G. M. Kendall, C. F. Mayne, A. Orr-Ewing, <A. A. 
Prichard, N.S. Tirard. 

M.C.—W. C. Romanis. 
Dr. Lloyd Jones has been appointed Demonstrator in 
Medicine. 


UNIVERSITY OF LONDON. 
THE following candidates have been approved at the examina- 
tions indicated : 

M.D.—Branch IV (Midwifery and Diseases of Women): F. C. 
Schuler. Branch V (State Medicine): Ethel M. Minett, Laura G, 
Powell, R. H. Wilshaw. 

M.S.—Branch F (Surgery): C. J. Marshall (University Medal), 


UNIVERSITY OF DUBLIN. 
TRINITY COLLEGE SCHOOL OF PHYSIC. . ‘ 
THE following candidates have been approved at the examina- 
tions indicated : 

Finau Mepican, Part I.—Medical Jurisprudence and Hygiene, 
Materia Medica and Therapeutics, Pathology: *H. I. Parker, 
*¥p. B. Moloney, L. Albertyn, C. Mitchell, J. M. Hill, 
Rollins, W. V. Pellissier, W. Sweetman, P. J. Swanepoel, P. A. 
Dormer, F. Gill, J. Posner, Rita Henry, G. Marshall, J. G. Bird, 
'’. H. R. McKiernan, tW. A. Shannon, tE. R. Tivy. 

Parr IL—M.B.: J. P. Macnamara, Clotilda B. Bevis, J. G. 
Bird, T. P. Chapman, E. Parker, M. C. Dippenaar, J. J. Keatley. 
B.Ch.: *Clotilda B. Bevis, *F. J. Smith, W. F. Wicht, P. Rock, 
A. F. Grimbly, W. Garde-Browne, J. P. Macnamara, E. Parker, 
G. Marshall, H.S, Campion, J.T. Westby, T.G. Roche. B.A.0., 
Midwifery and Gynaecology: W. P. Lubbe, A. H. Davidson, 
Meta G. Jackson, M C. Dippenaar, H. J. Rice, S. A. Clark, 
J. A. W. Cullen, F. W. P. Sullivan, T. E. Hill, H. Banks, P. J. 
Swanepoel, A. G. Wright, W. J. Hamilton, W. J. McClintock. 

* High marks. +t Omitting pathology. 
DieLoma PuBLic HEALTH, PART II —G. E. Palmer. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
Mr. DoODBALLAPUR SIVAPPA PUTTANA, DodbaHapur, India, has 
been admitted a Fellow. 


LONDON SCHOOL OF TROPICAL MEDICINE. | 
THE following candidates have been approved at the examina- 
tion held at the end of the fifty-second session : 
R. D. Sabnis, Licutenant-Colonel W. 8. Sharpe, R.A.M.C., L. D. 
Parsons, G. H. Dart, F. Barretto, H. E. Ekanayake, 


e © 
Medical Nelvs. 

AT a meeting of the Réntgen Society on Tuesday next; 
at 8.15 p.m., at the Institution of Electrical Engineers, 
Victoria Embankment, Mr. C. A. Schunk will give an 
account of a spectroscopic investigation of some sources of 
ultra-violet radiation. 

HEREDITARY nobility has been conferred on Dr. Wilhelm 
von Waldeyer, Professor of Anatomy in the University of 
Berlin, on the occasion of his 80th birthday. 

THE Morning Post states that the University of Malta 
has conferred the honorary degree of M.D. upon Dr. A. E. 
Garrod and Dr. H. H. Tooth (both of St. Bartholomew’s 
Hospital), Mr. William Thorburn of Manchester, and Mr. 
C. A. Ballance of St. Thomas’s Hospitalas a mark of its 
appreciation of the humanitarian work performed by them. 
All these gentlemen ave serving in the Army Medical 
Service with the temporary rank of colonel. . ; 

THE Local Government Board notifies that at the 
instance of the Insurance Commissions chief administra- 
tive and technical officers of approved societies and insur- 
ance committees have been added to the list of certified 
occupations subject to the recommendation of the Insur- 
ance Commission in each instance, but the Commission 
will not, save in wholly exceptional cireumstances, recom- 
mend any man under thirty years of age found fit for 
general service or for garrison duty abroad. 

THE Professional Classes War Relief Council, of which 
the Lord Mayor of London is president, seeks to assist the 
families of professional men and women who are in distress’ 
through the war. The three main branches of its work 
are to help in the education of children, to train youths 
and girls for suitable careers,-and the maintenance of a 
maternity home for the wives of professional men who 
are serving their country. It appeals for subscriptions at 
this season. They should be sent to the treasurer of the 
Council, 13 and 14, Prince’s Gate, S.W. Any gift may be 
allocated to any one of the special objects mentioned. 

AN advanced course of lectures on infant care for nurses, 
midwives, voluntary health workers, and mothers has 
been arranged by the National Association for the Preven- 
tion of Infant Mortality and for the Welfare of Infancy. 
The lectures will be given on Mondays, beginning on 
January 8th, at the house of the Royal Society of Medi- 
cine, at 3p.m., and on Thursdays at the same hour at the 
St. Marylebone General Dispensary, 77, Welbeck Street, W. 
The earlier lectures will be given by Lady Barrett, M.D., 
M.S., Mrs. Shepherd, M.B., Mrs. Scharlieb, M.D., Dr. 
Amand Routh, Dr. Eric Pritchard, and Dr. Frederick 
Lahgmead. 

AT present the University of Chicago has no medical 
school of its own, though it has an agreement with the 
Rush Medical College. We learn from the Medical Record 
that the General Education Board and the Rockefeller 
Foundation have announced the appropriation of £400,000 
for the establishment of a medical department in the 
university. The university will give a site valued at 
£100,000, and will raise a further sum of £660,000; in addi- 
tion the present plant of the Presbyterian Hospital, valued 
at £600,000, will be placed under the control of the depart- 
ment. The staff for clinical teaching and laboratory work 
will consist wholly of full-time men. Laboratory buildings 
and a university hospital with its own laboratories and an 
out-patient department will be provided. ‘The new school 
will provide for 300 students, all of whom wilf be uired 
to have an academic degree before admission. It will also 
supply facilities for post-graduate work. 

ON November 5th Professor Sigalas, Dean of the 
Medical Faculty of Bordeaux, with other members of the 
professorial body, received a deputation of the Spanish 
intellectuals who have recently visited France. In 
addressing them, Dr. Sigalas referred to the difficuties 
in the work of the faculty caused by the war. Ninety-five 
per cent. of the students and many of the professors were 
with the armies; those who remained behind gave their 
time to attendance on the wounded and to teaching. In 
the Livre d’Or of the faculty were already inscribed the 
names of thirty-five dead. ‘Twenty members had received 
the decoration of the Legion of Honour, thirty the 
Military Medal, and nearly three hundred the War Cross. 
Dr. Odén de Buen,.Professor of Zoology in the University 
of Madrid, said the war was waged against the common 
eneiny of all civilized nations. Behind the war zone 
there were soldiers of peace who carried on their precious 
work in full intellectual communion with their Spanish 
brethren. The Universities of Bordeaux and Toulouse 
were sisters of that of Madrid. ‘ sed 
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LETTERS, NOTES, 


ANSWERS. [DEc. 30, 


924 


Ketters, Potes, and Anstuers. 


Avrnons desiring reprints.of their articles published in the 


* MEDICAL JOURNAL are requested to communicate with the Office, 
- 429, Strand, W.C., on receipt of proof. 


THE telegraphic addresses of the British MEDICAL ASSOCIATION 


and Journat are: (1) EDITOR of the British MEDICAL 
JOURNAL, Attiology, Westrand, London; telephone, 2631, Gerrard. 
. (2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver- 
tisements, etc.), Articulate, Westrand, London; telephone, 2630, 


Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westrand, 


London ; telephone, 2634,Gerrard. The address of the Irish Office 
4 hoor British Medical Association is 16, South Frederick Street, 
ublin. 


& Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


L.R.C.P. asks for particulars of a method for treating baldness 
_ by transplanting hairs attributed to Dr. Székely of Budapest. 


Mucous 


PERPLEXED asks for any suggestion in the case of a man aged 60 


who suffers from mucous colitis. She has tried treatment at 
Harrogate without lasting benefit ; the bowels move six to ten 
times daily, mostly mucus and membrane. There is much 
‘emaciation, and bullet-shaped scybala can be felt in the 
sigmoid flexure, caecum, and descending colon. Codeia and 
bismuth, and opium have been tried. 

savage cannot be tolerated. About two ounces of an organic 
silver salt may be retained about ten minutes. Castor oil, and 
saline draught first thing in the morning with entire rest in 
the recumbent position, have so far proved futile, 


LETTERS, NOTES, ETC, 
PUERPERAL FEVER. 


Dr. KENNEDY O’BRIEN (Oughterard, co. Galway) writes: I have 


noticed that puerperal fever is much commoner in primiparae 
than in multiparae. The reason for this I believe to be 
that a good many multiparous women have, either in their 
lirst or subsequent pregnancies, suffered from slight attacks 
of puerperal sepsis, in many cases not severe enough to give 
rise to comment, but at the same time severe enough to 
render them more or less immune in their other pregnancies 
to the toxins produced by organisms causing puerperal fever. 


If this is so, a method of prophylaxis against puerperal fever '} 


would be to immunize, early in pregnancy, all primiparae, if 
not all multiparae, against the toxins produced by the strepto- 
coccal, staphylococcal, and Bacillus coli groups. If this were 
done it ought to lessen the incidence of puerperal fever, and, 
if an attack should occur, it ought at least to lessen its 
virulence. 

COLLOSOL ARGENTUM. 


Dr. A. H. Boys (St. Albans), a note by whom on collosol 


argentum was published in the JOURNAL on October 28th, 
p. 586, now writes: I had occasion to deal with an 
abscéss on the back of the hand, due toa bullet which was 
embedded over the carpus, having entered at the base of the 
middle finger. -The hand was carefully prepared with anti- 
septics, and having injected eucaine, I made an incision over 
the bullet, and quite a teaspoonful of pus was squeezed out. 
Iremoved the bullet, scraped the abscess cavity, and filled it 
up with collosol argentum, and put on a sterilized gauze 
pad and a firm bandage. The man had no pain. The next 
moruing the wound was quite well, not a drop of pus, and the 
edges of the wound closed. The other abscess was in the 
groin, a suppurating gland, not venereal. It was treated the 
same way with similar result. 


EXTINCT BRITISH SURGICAL INSTRUMENT FIRMS. 


IN reply to ‘‘ Scalpel’s ’’ query in the JouRNAL of December 9th 


it has been pointed out to us that Savigny established his firm 
a little before the year 1790. He issued in 1798 a remarkable 
publication entitled, ‘‘ A Collection of Engravings representing 
the Most Modern and Approved Instruments used in the Practice 
of Surgery with Appropriate a By J. H. Savigny, 
Surgeon’s Instrument Maker, London. The Letter Press by 
T. Bensley.’? He states in his preface that his work was the 
first of its kind written in the English language, and he 
based it on similar foreign publicAtions which had already 
appeared—namely, Brambilla’s atlas in Vienna, and Perret’s 
beautiful Art du Coutelier (1772), which includes an instructive 
volume on surgical instruments, a copy of which is preserved 
in the museum of the Royal College of Surgeons. <A second 
edition of Savigny’s book appeared about twenty years later. 
Blizard’s lithotomy knives were made by Robinson of Oxford 
Street, not of Oxford. Frederick Weiss set up business in 
1787. Pepys began about 1780. The firm has long been 
extinct. g, another old firm, lasted till past the middle of 
the nineteenth century. Botschan was instrument maker to 
the City of London Lying-in Hospital, and the instruments 
used by Dr. Conquest as well as those designed by David 
Davis were made by that firm. Several other names not 
familiar to surgeons of the present day are now really 


represented by other firms which have taken over their 


business, 


A SUPPOSED. CASE OF ENGLISH MALARIA. 

T. B. F. E. writes: The following is believed to be a case of 
English malaria, and may therefore be of interest in view of: 
the recently suggested possibility of a recurrence of this disease 
due to imported infection, and especially in view of the interest.” 
ing account in the JOURNAL of a recrudescence of malarig 
on the banks of the river Seille, near Nancy. The village 
where this English case occurred is in the lower valley of the’ 
Trent in Lindsey, and stands on a tributary which runs inta 
the river through low-lying peaty soil. ertian ague wag 
still common in this valley when my grandfather practise@’ 

’ early in the nineteenth century, but the latest native ‘cages’ 
known were attended by my father about seventy years ago,. 
and occurred in an outlying part of the parish where 
**Peggy’s lantern,” otherwise known as Will-o’-the-wisp, 
was often seen. 

The present patient is now 74, has never been abroad, and 
has lived most of these years in one house, which has a large 
garden running down to an ancient watercourse known ag 
the ‘ Black Ditch,” partly because it receives some amount 
of sewage, but also because it runs through deep peat. He ig 
a tailor, but for twenty-five years has also been registrar of 
births and deaths, a post entailing long cycling and walking 
journeys. About.a year ago, under these opposite and some- 
_ what trying duties, his heart began to show signs that it was 
overtaxed, and increasing morning dyspnoea at length com- 
pelled him to resign his post. With rest satisfactory improve- 
ment followed, so that he was able to continue indoor work, 
and occasionally enjoyed sitting in the garden just above the 
Black Ditch, where swarms of gnats are seen on warm even- 
ings. The little grasscroft beyond the ditch is still known by 
its ancient name, “ Segg Croft,’”’ segg being the dialect word 
for sedge; and, though no sedges have grown there within 
living memory, abundant specimens can be obtained from 
the underground peat where the bed of the river once ran. 

The illness began about the middle of February, 1916, and 
was regarded at first as subacute gastric influenza. Th 
temperature was 102° F. on the evening of February 25th, bu 
_had dropped to normal the following morning. On the 

' evening of March 2nd a severe rigor occurred, with a tempera- 

’ ture of 104° I’., followed by profuse sweating ; the next morn- 
ing the temperature was again normal, but the pulse was very 
depressed. From this time afternoon or evening rigors, with 

. high fever and severe sweats, occurred at intervals of a few 
days, and from this time, too, the patient was unable to leave 
his bed, though the periods between the rigors were afebrile. 
On March 14th I ordered 23 grains of quinine every four hours; 
and as this markedly reduced the severity of the rigors the 
dose was doubled on March 23rd, and given thrice daily. 
Rigors still occurred, but were very mild, the fever was slight, 

. and attacks due were now and again missed. There was, 
however, an unusual symptom which appeared with one of 
the early rigors--jaundice. Each rigor seemed ‘to increase 
the amount-of bile in the urine, which, however, subsided in 

' the intervals; the skin was never more than a light sunflower ° 

’ colour. The liver was not enlarged, and the spleen only 
doubtfully so. He had had one or two mild attacks of jaundice 
in former years. Jaundice is rare in English ague, the text- 
books being silent on this point, but itis common in tropical 
malarias, so thet there appears no reason why it should not 
sometimes occur in the English -variety. He continued 
taking quinine down to the early part of June. Under the 
larger doses rigors disappeared rapidly, the jaundice more 
slowly, and his general health and mental powers markedly 
improved. Afteran immunity of nearly four months there 
was @ suspicion of a chill, and on October 2nd he had a slight 
rigor, followed by sweating and a return of the jaundice ; 
hence quinine has been prescribed once more. ; 

I can offer little suggestion as to the origin of this case 
beyond that conveyed in the narrative. No case of malaria 
has been heard of in the district; yet there may possibly 
have been dormant cases among those returning from cam- 
paigns in the tropics. Can the common gnat which swarms 
in dirty ditches convey this disease? ’ 


CORRECTION. 

IN the note on an organism present in the blood of patients 
suffering from ‘‘ trench nephritis’? by Lieutenant R.- L. 
Thornley (BRITISH MEDICAL JOURNAL, December 16th, 
p. 836) there was a slight but important omission. The last 
sentence of the first paragraph under the heading ‘* Micro- 
scopical and Cultural Characters’? should read as follows: 
They are non-motile, have no capsules, and do not stain by 
Gram ’s method. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE. 
BRITISH MEDICAL JOURNAL, 


Seven lines and under ove ove 
Each additional line ove aa oe 
Awhbolecolumn .. ove oe 
A page ore ove oe 

An average line contains six words, 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be deliyered, addressed to the Manager, 
429, Strand, London, not later than the first poston Wednesday morning 
preceding publication, and, if not paid for at the time, should be 

YOTE.—It is agains e rules of the Post Office to receive pos 
restante letters addressed either in initials or numbers — 
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INDEX TO THE EPITOME FOR VOLUME II, 1916. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
Heart and Cardiac; Liver and Hepatic; Renal and Kidney ; Cancer and Carcinoma, Epithelioma, Malignant Disease, 


New Growth, Sarcoma, etc.; Child and Infant ; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria 


Ophthalmia, and Vision, etc. 


Sugar ; Eye, 


' The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abdominal viscera, solid, gunshot wounds of 
(Sir G. H. Makins), 11 — (Cuthbert Wallace), 


11 
Abdominal wounds by projectiles (G. Rouhier), 
38 


Abscesses, simulation of (Chavigny), 30 
Ambrine in burns (Kirmisson),-35 

AMEUILLE: War nephritis, 2 

Amputation, flapless (M. Fitzmaurice-Kelly),5 
Appendicitis, radio-diagnosis of (Vilvandré), 42 


B. 


BARcLAY: Bullet extraction under the direct « 


guidance of x rays, 6 

BatrEz: Electrical examination of nerve in- 
juries, 15 

BEnRI, G.: Extraction of projectiles from the 
posterior mediastinum, 

Bladder, grenade splinter in (G. Verga), 55 

BourGvuIGNoN: Neuro-muscular pathology, 24 

Brain, movement of foreign bodies in the 

_(Vilvandré and Morgan), 23 

Bullet extraction under the direct guidance of 
x rays (Barclay), 6 ‘ 

Bullet localization by one radiograph (Pirie), 


BourkEF, Noel: Electrical treatment of scars, 8 
Burns, ambrine in (Kirmisson), 35 


C. 


Canvuyt. Georges : Wounds of the ear, 14 

CarPt, U.: Epidemic infective jaundice, 48 

Carrel method of disinfection at the front 
H. M. Lyle), 53 

CASTAIGNE: Simulated jaundice, 51 

Cauda equina, gunshot wounds of (F. Schup- 
fer), 21—(G. D’ Agata), 21 

CHAVIGNY: Picric acid jaundice, 25—Simula- 
tion of abscesses, 30 i 

Chest, penetrating gunshot wounds of 
(William T. Fitzsimons), 52 

Chest wounds (Marcel Maillet and Cap‘ain 
J. L. Menzies), 4 

Chest wounds, symptoms and physical signs 
of (C, P. Howard), 47 

a of localizing methods (Laurent), 


genes: Treatment of wounds of joints, 


Cutaneous nerves. See Nerves 


D. 


D’Aaata, G.: Gunshot wounds of the cauda 
equina, 21 

Davis, George: Trench-foot tetanus, 16 

Deaths after wound of heart ‘Leriche), 36 

DELAMERE, Gabriel: Tuberculosis in the 
Freach army, 50 

DEPAGE : Splenectomy for war wounds, 22 

DF Paout, E.: Wounds of the lung, 12 

DESMOULIERES: Simulated jaundice, 51 

Despuats : Electrical examination of nerve 
injuries, 15 

DE Veccuis, Ben: Fragments of teeth in 
tongue after gunshot wound, 41 


Disinfection at the front, Carrel method of 
(H. H. M. Lyle), 
——: Lesions of the cutaneous nerves, 


Ear wounds (Georges Canuyt), 14 

Electrical examination of nerve injuries 
(Battez and Desplats), 15 

Electrical treatment of scars (Noel Burke), 8 


F. 


FAsIAnI, E. M.: Gunshot wounds of head, 43 
ha relapsing, serum diagnosis of (Graetz), 


M.: Flapless amputa- 

on, 

Fitzsimons, William T.: Penetrating gun- 
shot wounds of the chest, 52 

Flapless amputation. See Amputation 

Foreign bodies in the brain, movement of 
(Vilvandré and Morgan), 23 

Frontal lobes, lesions of (L. Roncoroni), 17 


G. 


Gangrene, gas. See Gas 
om gangrene, treatment of (Kenneth Taylor), 


Glanders, human, diagnesis of by blood 
culture (Kostrzewski), 3 
GRAETz: Serum diagnosis of relapsing fever, 


10 
Grenade splinter in the bladder (G. Verga), 


Gunshot wound, fragments of teeth in the 
tongue after (Ben De Vecchis), 41 

Gunshot wounds of solid abdominal viscera 
(Sir G. H. Makins), 11—(Cuthbert Wallace), 


ll 

Gunshot wounds of cauda equina (F. Schupfer), 
21—(G. D’ Agata), 21 

Gunshot wounds of chest, penetrating 
(William T. Fitzsimons), 52 

Gunshot wounds of head (E. M. Fasiani), 43 

a wounds of lung (Mario Sammartano), 


HARTMANN, Henri: Wounds of the skull, 18 
Head, gunshot wounds of (EB. M. Fasiani), 43 
Heart affections in soldiers (Schott), 1 

Heart, shrapnel ball free in (Lobligeois), 56 
Heart wounds, deaths after (Leriche), 36 
HFsNARD: Local treatment of nerve lesions, 


7 
HiutTon, Joseph: Trench-foot tetanus, 16 
Howarp, C. P.: Symptoms and physical 
signs of chest wounds, 47 


J. 


daniion, epidemic infective (C. Moreschi and 

_ U. Carpi), 

Jaundice, picric acid (Chavigny), 25—(G. 
Marchetti), 26-—(Marie), 27 


| Jaundice, simulated (Castaigne and Des- 


mouliéres), 51 

JEANSELME: Paludism contracted from 
colonial troops in France, 49 

Joint wounds, treatment of (Couteaud), 13 


K. 


Krruisson: Ambrine in burns, 35 
KostRZEWSEI: Diagnosis of human glanders 
by blood culture, 3 


L. 
LAURENT: Co-ordination of localizing 
methods, 44 
LERICHE: Deaths after wound of heart, 36 
LoBLIGEO!Is: Shrapnel ball free in the heart, 


56 

Localizing methods, co-ordination of 
(Laurent), 44 

Lung, gunshot wounds of (Mario Sammar- 
tano), 29 

Lung wounds (E. de Paoli), 12 

Lye, H. H. M.; The Carrel method of disin- 
fection at the front, 53 


MAILLET, Marcel: Wounds of chest, 4 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


Gar umber. 


MEDICINE, 


1. ¢ Heart Affections in Soldiers. 
ScnoTT (Muench. med. Woch., No. 20, 1916) has seen 
anomalous conditions of the circulation in men on active 
service differing from the symptom complex observed in 
soldicrs of the same age in tiie of peace. It was very 
difficult to determine how many of the men sent to the 
front were cntively free from any affection of the heart. 
The symptomatology of patients in the war zone is very 
different from that seen in hospitals in the interior. The 
number of recent valvular lesions produced by endocardiac 
processes was very small; this might be due to the rarity 
of articular rheumatism and to the fact that only in a few 
cases were muscular rheumatism and gonorrhoea the 
cause of an inflammatory process. The same’ remark 
held good as regards infectious diseases such as dysentery, 
enteric, and tetanus. Schott says it was wonderful 
to see what immense fatigue soldiers with well com- 
pensated valvular defects could endure for weeks on 
end. Fatigue, violent emotion, or privation, like wounds 
followed by serious haemorrhage, might sometimes cause 
disturbances of compensation. The largest number of 
affections of the heart muscle were dependent on physical 
effort and psychical excitement, but those forms were very 


different from those usually observed in time of peace. 


Whereas in normal times excessive action of the heart 
almost invariably caused dilatation of the left ventricle, 
and a systolic murmur, if present, was perceptible at the 


apex, in soldiers, on the other hand, there was dilatation | 


of one or other or both ventricles; and even in the 
absence of any trace of anaemia there was a, systolic 
murmur perceptible over the whole cardiac area. Per- 


of the aorta. Sometimes there could be heard in the left 


‘with those due to valvular defect. 


immediate neighbourhoo’ of that organ diagnostic diffi- 
culties may be due to pleural or .pericardial inflamma- 
tion or adhesions to the heart or the nearest pari of the 
thoracic wall, causing murmurs that may be confuseét 
In such cases changes 
following difference of position and the effect of inspira- 
tion and expiration throw light on the condition. ‘The 
state of men with haemothorax following gunshot or 
bayonet wounds was very serious. In some cases of 
copious bleeding, displacement of the heart—in ‘one 
case the apex beat was felt 83 to 9 cm. to the right 
of the middle line—gave rise to the fear of collapse, 
which was almost always fatal. When the bleeding 
was. slight there was no reaction, and the men were 
soon able to return to duty. Arterio-sclerosis from 
fatigue was extraordinarily rare; such cases -were 
almost always due to syphilis, to grave intercurrent 
disease, or to the abuse of tobacco or alcohol. The 
prognosis of disturbances of the muscular and nervous 
apparatus of the heart due to the fatigues and privations of 
active service is almost always favourable. The treatment 
of circulatory disturbance in wounded men depends on the 
nature of the injury. Unwounded men should be put on 
strengthening, easily-digestible diet, combined with the 
administration of digitalis, strophanthus, and mile 
hypnotics. For nervous disorder, valerian and bromides 
should be employed ; if the urine is scanty, salts of theo- 
bromine and theocine are beneficial; complete repose of 
mind and body, with abstinence from tobacco, is necessary 
for some time. Alcohol should be forbidden or allowed in 
strict moderation. Psycho-therapy is a useful adjuvant. 
The cardiac condition can be improved by graduated 


, walking exercise, fivst on level, afterwards on sloping 


de galop; the pulse was small, easily compressible, , 


intermittent or irregular. 
was at first low, 


The blood pressure, which 
gradually increased to normal. 


men with well-developed chests 
gone great fatigue, with insufficient food and mental 
anxiety ; there were also disturbances of the general 
nervous system —sleeplessness, exaggerated reflexes, 
various neuralgias, hemicrania. In these cases a systolic 
murmur could often be heard at the apex, spreading to 
the left chest and having the character of a true muscular 
murmur. There was also some elevation of temperature. 
Often the second sound was accentuated at the apex; in 
other cases it was extrasystolic, with a small, irregular 
pulse. In men who had suffered from scarlatina, enteric, 


i ri hritis, albumin with nular | : \ 


or hyaline casts was found in the urine. As a rule, under 
suitable treatment the cardiac function became normal 
and the men could be sent back toduty. Cardiac neurosis 
was very common in unwounded as well as in wounded 
men. . The most frequent symptoms were palpitation with 
tachycardia due to fatigue, to the abuse of alcohol—but this, 
Schott says, was exceptional—most of all to tobacco; the 
giving up of smoking was very often sufficient to. cause 
disappearance of all symptoms. Sometimes cardiac dis- 
turbance was caused by the use of kola tabloids taken to 
obviate the effects of fatigue ; pain in the precordial region 
or the left chest, or in one or other arm or in the back, was 
sometimes, but not often, complained of. In considering 
the etiology, neurasthenia must be taken into account ; this 
often had existed before the war, especially in officers, 
owing to mental excitement and the sense of heavy 
responsibility, want of sleep, and the abuse of stimulants. 
If such conditions persisted long, symptoms of general 
debility and heart weakness supervened. Graves’s disease 
was very rare; atypical forms attributable to excitement 
were more frequent. In these patients dermographism was 
never absent; Schottsays thissymptom was extraordinarily 
frequent in soldiers suffering from other affections of the 
heart. Cardiac disturbances due to wounds of the thorax 
deserve special attention. As a rule under asepsis these 
wounds get well so quickly and so thoroughly that the 
heart is not affected. If the track of the wound is in the 


cussion and radioscopy showed lengthening and narrowing — ground, and by systematic gymnastics, all effort being 


avoided. Before men are sent back to duty they should 


chest a diffuse diastolic murmur, very rarely the bruit be assured that their heart can bear the strain of work 


without damage. 


2. Nephritis. 


Similar symptoms were noted in strong and healthy AMEUILLE, ParisoT, and TISSIER, of Nevers (Journ. de 


who had under.  2@d. et de chir. prat., June 10th, 1916), in a communica- 


tion to the Société Médicale des Hépitaux described con- 


ditions which might be considered as war nephritis. The 
hepatic complications were so pronounced that the cases 


' were looked upon as cxamples of infectious jaundice with 


renal complications. Examination, however, proved that 


' in some fatal cases the kidney was in reality much more 


| affected than the liver. 


The liver was painful and en- 


_ larged for some days; the jaundice was variable, but as 


a rule moderate in intensity. There wa; considerable 
albuminuria; it was accompanied by uraemic symptoms, 
headache, vomiting, and occasionally convulsions. . The 
The 
clinical picture was that of a gencral infection, and if there 
was predominance of renal and hepatic symptoms this 
was because the patients were mostly alcoholic subjects 


' who had been exposed to the various sources of infection 


arising from the conditions of service in the field. 


PETGES and PEYRI reported to the Réunion médico- 
chirurgicale de la Ve Armée on February 19th, 1916 (Journ. 
de méd. de Bordeaux, June, 1916), a number of cases of 
nephritis presenting special features, with an evolution 
differing from that of the classic types. ‘The characters 
are: Massive albuminuria of 7 to 8 grams per litre in an 
average output of 75 centilitres a day in soldiers of all 
ages; no great oedema or anasarca; slight headache and 
feverishness lasting one or two days, lassitude, pain in the 
loins, tenderness in the renal region on bimanual palpa- 
tion; bruit de galop in two cases, slight dyspnoea in one 
case ; there was no loss of appetite, and it was (difficult to 
make the patients remain in bed and to keep them to milk 
diet. After five to eight days in bed, with suitable diet 
and blisters to the loins, there was abatement of all the 
symptoms: the albuminuria diminished rapidly, till about 
the third or fourth week it reached 0.25 gram per 
litre, by which time the amount of urine had become 
normal. The immediate prognosis is favourable. The 
etiology is uncertain. 


Secondary syphilis, amyloid kidney 
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and other causes could be excluded, and there was no 
history of previous acute infectious disease. The authors 
attribute these abnormal forms of nephritis to Jatent 
microbic infection; other causes are the conditions of 
life in the trenches, an excessive flesh diet and the pro- 
longed use of tinned food, the kidney being attacked as 


the result of fatigue, the erect position, wet, and especially. 


long exposure to cold. Antityphoid inoculation could not 
be regarded as a factor, as in two of the worst cases the 
patients had not been subjected to the procedure, and the 
disease occurred in the Crimea and elsewhere when that 
means of prevention was unknown. The authors conclude 
that in the case of all soldiers who present themselves for 
the regulation medical inspections complaining of fatigue 
and general indisposition, even where there is no notable 
amount of oedema, the urine should be examined. This 
should also be done before antityphoid inoculation is 
carried out, as if this does not cause nephritis it may 
aggravate it. 


2. Diagnosis of Human Glanders by 
Biood Culture, 

KOSTRZEWSEI (Centralbl. f. Bakt., vol. 77, p. 418, 1916) 
- has drawn attention to the possible diagnostic value 
of blood culture in glanders. A soldier was attacked by 
fever and joint pains and had a painless swelling over the 
upper part of the sternum, which was incised, and yielded 
a small amount of thick yellowish-brown pus. After 
twelve days of illness multiple hard subcutaneous nodules 
developed. Pusobtained from these showed scanty bacilli 
on microscopic examination, but cultures remained sterile, 
and intraperitoneal inoculation into guinea-pigs yielded 
negative results; at the same time the culture in 8 c.cm. 
of the blood in 50 c.cm. bouillon yielded a growth 
of B. mallei. Later there appeared the characteristic 
papules turning into pustules, and death occurred with the 
clinical phenomena of acute glanders infection after a 
duration of seventeen days. The negative findings with 
the pus while the blood culture gave a positive result ex- 
emplify the important information which may be obtained 
from this procedure in cases of generalized infection. 


SURGERY. 


4. Wounds of Chest. 
MARCEL MAILLET (Annales de méd., March-April, 1916) 
reports a series of 122 cases of wound of the chest; 51 
were caused by bullet, 70 by other projectiles, 1 by the 
bayonet. Of the whole number 28 died; 8 of these 
were after bullet wounds, and 20 after artillery wounds. 
Of the deaths by bullet, 4 occurred within twenty-four 
hours of the wound either from haemorrhage or from con- 
comitant abdominal symptoms. Of the 20 deaths from 
artillery wounds, 16 occurred within twenty-fonr hours 
from haemorrhage, one within thirty-six hours from haemo- 
pericardium, one on the third day ina man whose condition 
was hopeless on admission, one on the eighth day as the 
result of a sero-sanguineous flow from the wound which 
could not be stopped, one on the twenty-fifth day from 
malignant pericarditisand septicaemia. In the whole num- 
ber of cases surgical intervention was made eight times. 
Of four of these in which the wounds were caused by 
artillery there was in one obstinate haemoptysis for 
which artificial pneumothorax was done with the happiest 
results ; in another case there was gangrene of the lung ; 
in a third purulent pleurisy came on late as _ the conse- 

uence of a subcutaneous abscess with caries of ribs; in 
the last case there was a large projectile in the medi- 
astinum. In the bullet wounds intervention was neces- 
sary in four cases: in one for pyohaemothorax secondary 
to a hernia of the lung with fistula; in another for puru- 
lent encysted pleurisy secondary to a fistula; in another 
for a large laceration of the skin with smashing of the ribs 
and lesions of the dome of the liver; in the fourth for an 
effusion which had been left to itself and had become 
purulent. Maillet’s observations confirm the opinion 
generally held that the mortality from artillery wounds is 
distinctly higher than that from bullets. In most cases 
death occurs very quickly from sudden haemorrhage. 
It is this that has given rise to the notion among regi- 
mental surgeons that chest wounds are particularly formid- 
able. At the ambulance, on the other hand, when haemor- 
rhage stops, or the wounded men can bear some loss of 
blood, the course is generally favourable. In a general 
way Maillet says his cases have led him to recognize four 
clinical forms: a congestive process, pure pneumothorax, 
pure haemothorax, and pneumohaemothorax. 
gestive forms and. pneumohaemothorax are the most 


80 B 


The con- 


frequent. Of immediate complications the most formidable 
is haemorrhage, but an uncontrollable sero-sanguineous 
discharge is a symptom of extreme gravity. Among early 
complications the most serious is passive persistent con- 
gestion of the parenchyma of the lung with pleural 
thickening. The presence of lesions of bone plays a ver 

important part in the evolution and duration of the pleuro- 
pulmonary lesion. Suppuration of the haemothorax is 
exceptional. The effusion should be evacuated by 
systematic exploratory punctures ; this obviates suppura. 
tion and later pleurocostomy is unnecessary ; moreover, it 
favours the more rapid return of pulmonary perme- 
ability. Immobilization is the capital point in the treat- 
ment; it should be secured early and continued long. 
The usual measures are to be taken against shock, cardiac 
weakness, cough, and dyspnoea. When the wounded 


man has bled profusely, surgical intervention seems, 


to be contraindicated. Maillet found ergotine, calcium 
chloride, and especially haematopoietic horse serum, 
useful; when there was pronounced anaemia with cardiac 
asthenia he employed simple physiological serum either 
alone or with the addition of caffeine or adrenaline. He 
systematically gave injections of emetine hydrochlorate, 
4 cg. per cubic centimetre, repeated in increasing doses 
accordirg to indications. Its action appeared to be very 
favourable, especially in haemoptysis. In one case, where 
haemoptysis was obstinate and repeated, the author, on the 
advice of Tuffier, performed an artificial pneumothorax ; this 
quickly gave the best results.. In congestive forins Maillet 
gave small daily doses of quinine hydrochlorate for twelve 
or fifteen days on the average; together with this he ad- 
ministered during several days small doses of emetine. 
In these forms more than in any other the slightest 
chill must be avoided. This is a primary precaution 
in all cases, and Maillet has in two cases seen a simple 
change of ward bring on serious congestive attacks. As 
regards effusion, if puncture cannot be done, he suggests 
that to avoid suppuration recourse might be had to injec- 
tions into the pleural cavity of 10c.cm. of a 5 per cent. 
solution of methylene blue repeated every day or every 
two days. When there are extensive lacerations with 
lesions of bone the wound should be freely opened up, 
the splinters removed, and the bone curetted as soon as 
possible, 


Captain J. L. MENZIES, R.A.M.C., in reporting his 
observations on a series of 75 cases of gunshot wound of 
the chest (British Journ. of Surg., April, 1916), says the 
experience of military surgeons in the present war serves 
to confirm the observations in South Africa that the 
modern high-velocity, hard-jacketed ritle bullet can pass 
through almost any part of the lung, probably sometimes 
through the heart, without killing the patient. The actual 
site of penetration is undoubtedly of importance on the 
field, as many die soon after injury to the root of the Jung 
and large vessels, but in those who recover sufficiently to 
be removed to a base hospital recovery is little affected by 
the site of the wound. A very noticeable feature is the 
rapid recovery where there is no destruction of the chest 
wall compared with the high mortality in cases with an 
open wound on arrival at the base. When the chest wall 
and the contained viscera are penetrated the symptoms in 
their order of frequency are pain, shock, dyspnoea, and 
haemoptysis ; all these occur at the time of the injury or 
soon after, and are referable in the first place to damage 
to lung tissue, and secondly, to the resulting escape of 
blood or air into the pleural cavity. Pain is seldom very 
acute. 
collapse and loss of consciousness. A few men were able 
to walk after receiving a penetrating wound of the chest, 
but this was exceptional. Dyspnoea is almost always 
present immediately after the injury, and the distress in 
breathing is generally so great that the man appears to 
be choking. It is most noticeable in cases where there is 
a large sudden effusion of blood or escape of air into the 
pleura. As a rule, the dyspnoea improves after twelve to 
twenty-four hours, when the lungs become accustomed to 
the unusual condition. Haemoptysis occurs in the majority 
of cases either immediately after the injury or some hours 
later. It is seldom very scvere, and generally lasts two to 
three days, but clots may be brought up for a week or longer. 
On admission to the base hospital the earlier symptoms 
have disappeared, and those then present depend on 
whether there is effusion or not, and whether the effusion 
is septic or sterile. The most prominent symptonis are 
dyspnoea and pyrexia. On admission, the temperature 
in the majority of cases was 100° or 101°, sometimes 103° 
or 104°; it became normal in about ten to fourteen days 
in sterile cases. Of the 75 cases, 56 were wounded by 
rifle bullets, and 19 by shrapnel or bombs ; the latter 
wounds were most severe as a rule. A large proportion 


Shock may be severe, resulting at times in. 
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of projectiles were retained in the chest. This was 
the case on admission in 35 instances—26 bullets and 
9 pieces of shrapnel; 4 rifle and 4 shrapnel -bullets were 
extracted from the chest wall or the pleural eavity, and 
27 patients were discharged from hospital with the pro- 
jectile still retained and apparently causing no symptoms. 
The presence or absence of the missile seems to make 
little difference in respect to recovery. Of the entire 
series of 75 cases, only 5 had no pleural effusion. The 
author divides the cases into two classes: 4. Those with 
penetrating wounds which were healed or healing at 
the time of admission. This class may be subdivided 
as follows: (1) Those with haemothorax ; (a) sterile, 
(b) infectea—(i) from without, (ii) from within ; (2) those 
without haemothorax. 4. Those with penetrating wounds 
opening into the pleural cavity at the time of admission. 
In this class all had empyema on the side of the injury. 
The first class includes the larger proportion of the cases, 
and the prognosis is much more favourable. There were 
67 cases in this class—66 recovered and 1 died of sepsis. 
In most there was a larger or smaller effusion of blood 
into the pleural cavity. The great majority of the effusions 
were bacteriologically sterile, and consisted generally of 
brownish liquid blood. In cases which were aspirated, 
this blood generally clotted in the vessel after being drawn 
off. In the second class the wounds were much more 
severe, and there was great destruction of the chest wall. 
The mortality was very high. All the patients were very 
ill and septic on admission ; all had pyohaemopneumo- 
thorax, and drainage of the empyema did not give much 
relief. There were 8 of these cases, with 7 deaths. Only 
one case recovered where the pleura was perforated at the 
time of admission, and where air entered the pleural cavity 
with respiration. The period that clapsed between the 
time of injury and death varied from ten to twenty- 
one days. Post-mortem examination showed in all cases 
extensive laceration of the lung, generally with a lung 
abscess spreading from the bullet track. Abscess of 
the mediastinum was observed in two cases. Of the 
whole series of 75 cases, 67 recovered and 8 died. Sepsis 
was the only cause of death. All had been moved from 
the firing line to the base by hospital ship immediately 
after the injury, and no untoward results from early re- 
moval were noted. Of the 5 cases with no effusion into 
the pleural cavity, all recovered completely without 
special treatment. In 70 cases effusion of blood occurred ; 
in 49 of these the effused blood was bacteriologically sterile 
and all recovered; in 11 there was early or mild infection, 
and all recovered; the remaining 10 had a considerable 
amount of pus in the pleural cavity, with septic absorption, 
and 8 of these died of sepsis. As regards treatment, Menzies 
says at the time of injury morphine may be given and any 
bleeding from intercostal arteries should be arrested. As 
a rule no further treatment is required beyond keeping 
the patient quiet. Haemoptysis ceases spontaneously in 
nearly all cases. On admission, when there is no effusion 
into the pleura, no special treatment is necessary and 
recovery is rapid. When there is effusion, the chest should 
be explored and the fluid examined bacteriologically. 
When sterile it is always advisable to aspirate in cases 
where the effusion is large, with marked dyspnoea and 
great displacement of the mediastinum. When the effu- 
sion is not large the fluid may be aspirated or left alone, 
but in that case recovery is rather slower. Of the 49 cases 
of sterile haemothorax 16 were aspirated and 33 were not. 
All were discharged well in four to six weeks, but in both 
series there remained some impairment of note over the 
base on the side of the effusion.. When a haemothorax is 
infected it should be aspirated or drained early. Resec- 
tion of a portion of rib and drainage by tube gave most 
satisfactory results. Of5 cases in which fluid was aspirated 
resection of a rib was performed later in 4. Of 11 cases of 
infected haemothorax 10 had a portion of rib resected ; all re- 
covered. When there is pus the pleura should be drained as 
soon as possible by resection of rib and the insertion of a 
large drainage tube. Where there is a large empyema cavity, 
weak iodine body baths are beneficial, or gentle lavage of 
the pleural cavity without pressure may be employed. 
There were 10 cases of pyothorax : 8 were associated with 
open wounds, with 7 deaths ; 2 with closed wounds, with 
one death. In the majority of cases recovery was uninter- 
rupted, although signs of fluid persisted for a long time 
after the patients were apparently well. It was found 
useful to get them up early, even before the temperature 
was quite normal, and to make them practise gentle 
exercises and breathing exercises. With regard to the 
after-history, Menzies thinks that in all cases the pleura 
must be much thickened, and there will be numerous 
adhésions binding down the lung and impairment of 
its. movement, giving rise to shortness of breath and 
fatigue on exertion. 


5. Flapless Amputation. 
M. FITZMAURICE-KELLY (British Journ. of Surg., April, 1916) 
says flapless amputation has had a curious fate: approval 
almost unanimous from those at the front, and obloquy 
almost universal from those at home. When he first arrived 
in France cases reached the base hospital with large seg- 
ments of the limb, often above the elbow or knee, in a 
totally gangrenous condition, and a large area of the limb 
above was hard and brawny, with the typical brown 
discoloration frequently extending to the trunk. The 
condition is seldom seen now, thanks to the work of the 
clearing hospitals. It appeared to him that the method 
which gave the best chance of life was that in which the 
nutrition was not cut off by the undermining of flaps. 
After sixteen months’ further experience he regards gas 
gangrene as an absolute indication for flapless amputation ; 
he also uses the method in certain cases of compound 
comminuted fracture and multiple wounds. In gas 
gangrene often no healthy skin is left in the limb, and 
experience has shown that flaps cut from the threatened 
tissue almost invariably slough: and become the starting 
point of a further spreading infection. If, on the other 
hand, an amputation is done close to the edge of the 
gangrenous parts recovery of the threatened tissue is the 
rule, and life is saved with a maximum economy of the 
limb. In gangrene reaching to just below the knee a flap 
amputation, to be safe, must be through the middle or 
upper third of the thigh. If, however, the skin can be 
divided just below the knee and the bone sawn just below 
the tubercle of the tibia there is little retraction of the 
skin, since the quadriceps and hamstrings are intact and 
there is ample material for a transcondylar amputation 
later. Similarly at the hip-joint, a transverse amputa- 
tion often saves the situation, while the mortality of 
disarticulation is such as to make it almost unjusti- 
fiable. At the shoulder it can be used as a first stage 
of a shoulder-joint amputation when immediate dis- 
articulation would be much more risky. In regard to com- 
pound comminuted fracture it is pointed out that, in the 
cases that have to be dealt with in peace time, the pro- 
truding bone may be infected, but the infection is usually 
not severe, and is strictly localized. In gunshot fracture, 
on the other hand, a piece of metal enters the limb, 
carrying with it pieces of clothing coated with mud from 
a higbly manured soil. It strikes the bone with explosive 
violence, widely lacerating the soft tissues, while the exit 
wound is an enormous rent made by pieces of bone as well 
as the projectile; all this area of broken bone and 
lacerated tissue and blood-clot, perhaps as large as a 
cocoanut, is at once and irretrievably infected with 
anaérobic and pyogenic organisms. When local cleaning 
and free drainage fail, a flapless amputation at or just 
above the site of fracture is the best treatment, for 
an open transverse division of the tissue, with the 
removal of bone fragments, realizes the ideal of. per- 
fect drainage. It may even be advisable to divide the 
tissues below the highest point of the fracture and remove 
the loose pieces from the stump. As regards multiple 
wounds, which are very often caused by bombs, it frequently 
happens that a hand or a foot is mangled almost beyond 
recognition and that the rest of the limb is literally pep- 
pered with fragments, every one of which causes a septic 
wound. Here a simple transverse section of the limb and 
cleaning up of the septic face with a view to subsequent 
regularization of the stump is obviously the best course. 
Flapless amputation, it is pointed out, is designed to meet 
new difficulties and dangers, and, although it has certain 
drawbacks (which it shares with the classic method), it — 
has solid advantages. These are: (1) That it savés 
life. (2) That it saves length of limb. The burden 
of the charges brought against the method is that 
the necessity of a second amputation needlessly 
sacrifices length of limb, but the author points out 
that the skin is divided lower than any operator would 
dare make the lowest point of his flaps and any sub- 
sequent retraction can be counteracted by extension. 
(3) That the risk of secondary haemorrhage is lessened. 
Fitzmaurice-Kelly says that, as far as his experience goes, 
secondary haemorrhage is not only lessened, but prevented. 
In flap operations, especially where stitches have been 
used, it is common, even in cases where the wound appears 
fairly clean or at any rate is not suppurating freely. Fitz- 
maurice- Kelly believes that the recrudescence of secondary 
haemorrhage in this war is due to infection with organisms 
differing from those in the common wound infection of 
civil practice. (4) That it arrests the spread of infection, 
whereas in flap amputations sepsis often recurs in the flap 
and spreads up from their base. (5) That itis practicable 
where no other method is possible. The following is his 
method of operating: The skin and deep fascia are divided 
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usually in circular fashion, but sometimes more skin can 
be gained by making the incision oblique. After retraction 
has-occurred the muscles are divided at the level of the 
retracted skin, not too quickly so as to allow retraction 
of the layers. Then the bone is sawn flush with the 
muscle, vessels are sccured, and nerves carefuily shortened. 
The surfacc is slightly concave at first, but soon becomes 
convex from further retraction. Once the face is fairly clean 
this is easily overcome by extension. For this the following 
device, suggested by C. W. G. Bryan, is said to be the best. 
Strips of strapping are laid up the limb to the joint above, 
‘fixed with circular bands, and then carvied down toa large 
ring of malicable aluminitun, to which a weight cxtension 
is attached. ‘The apparatus is very like the horn of a 
gramophone, and in the middle the stump is easily acces- 
sible for dressing. It is rarely necessary to do more than 
remove a length of bone with a Gigli’s saw. The draw- 
backs of flapless amputation are: (1) The necessit¥ for 
a second amputation; the author holds that this is 
amply compensated for by counter advantages. (2) The 
waste of limb through a second amputation. This 
he denies utterly. A flap amputation almost always 
results in loss of length; sloughing of the flaps 
frequently reduces them to what is practically a 
flapless amputation highcr up the limb. (3) The danger 
to the patient of a long and painful convalescence 
due to the open granulating surfaces. The author 
holds that to sew up flaps is to court disaster; to leave 
them open means an even larger granulating surface. 
(4) The risk of sepsis when the secondary amputation has 
to be done without waiting for complete healing. To this 
the reply is that the sepsis in an open grannlating surface 
is less virulent than the infections that have to be dealt 
with, and the argument tells still more strongly against a 
flap amputation at an carly stage. (5) The prevalence of 
ascending neuritis. Of this Fitzmaurice-Kelly has no ex- 
perience, but he says that probably it could be avoided by 
@ proper shortening of the nerve. 


6. Bullet Extraction under the Direct Guidance of 
X Rays. 
BARCLAY (dich. Padiology and Electrotherapy, April, 1916) 
describes his method of bullet extraction under the direct 
guidance of «rays. His aim was to devise an instrument 
that would find its way down to the foreign body without 
cutting (save for the primary skin incision); that would 
dilate the passage through which the forcign body could 
be removed; that would be sufficiently powerful to grip 
it; that would allow a clear view on the fluorescent screen 
of what was happening at the points; and that could 
combine some electrical contrivance to take the place of 
the tactile sense. For this purpose he uses a forceps one 
of the blades of which is a little longer than the other, 
and finished as a blunt dissector so as to be capable of 
finding its way down through muscle and fibrous tissue 
with comparatively little disturbance beyond the sepeaa‘a- 
tion of the fibres. The prongs of the forceps, which 
are so fashioned as to make a firm grip on round 
or rough pieces, are at right angles to the handles, so 
that the hands are not in the way of the view. By 
means of electrical connexions and a careful system of 
insulation, it is arranged that when both prongs touch the 
foreign body an electric bell is rung, the wires to the bell 
circuit being attached to the handle of the forceps. Then, 
while the bell is ringing, the blades are opened until one 
sees on the screen that the bullet is enclosed and held by 
the forceps. Another pair of forceps, of the mouth-gag 
type, is made to act as a retractor, with a pair of blades 
whose ends are able to — half round the prongs of 
the extracting forceps. rdinary localization and skin 
marking are carried out before operation. An incision is 
made down to the fascia and exactly over the shadow, the 
prongs are inserted, and the lights turned off. With the 
occasional guidance of the rays, and frequent dilatation of 
the prongs, a way is made down to the right side of the 
bullet until the bell rings. Then the foreign body is freed 
all down first one side and then the other, the bell ringing 
while the right side is being freed; and the appropriate 
part of the foreign body to lay hold of having been 
selected, the prongs are opened until seen to be sufficiently 
extended to embrace when pressed down. The author 
gives particulars of 14 cases in which the method has been 
tried, and points out that its obvious advantage is that 
only a comparatively slight track is made, and very little 
damage is done. As to the respective functions of the 
surgeon and the radiologist, he suggests that for the 
simpler cases a house-surgeon might make an incision and 
close the wound, the radiologist extracting the bullet ; 
while in difficult cases, involving perhaps exposure of the 
subclavian artery, or removal of a portion of rib or a por- 
tion of the skull, this could be done by the surgeon, the 
D 80 


radiclogist adjusting his beam of rays so as to carry out 
the extraction from such a position as is indicated by the 
surgeon as being free from danger. 


THERAPEUTICS. 


A Local Treatment of Nerve Lesions. 
HESNARD (Arch. Wélectr. méd., No. 399, 1916) has found a 
local treatment by x rays of considerable benefit in cases 
of injury to tho nerve trunks. In addition to the ordinary 
irradiation of the territory of the affected nerve, he prac- 
tises a deep and intensive irradiation of the. nervous 
cicatrix and the perinervous cicatricial tissue. He has 


also employed local massage of the nerve at-the point of 


lesion, as well as mechanical vibration, local heat, and 
antisclerotic medication. As to this last, he states that 


the medicament which has given the clearest results is 


fibrolysin, in intrarauscular and hypodermic injections. He 
has used it in about 40 cases of wounded, with unequal but 
real results. The result is only obtained at the end of ten 
or twelve injections at least, and the amelioration is some- 
times indicated by painful paraesthesia and tingling in 
the sphere of the nerve. Other procedures he has tried 
have been radium for superficial lesions and galvaniza- 
tion; but no method appears to him to have so great 
a future in the local treatment of nerve lesions as 
xrays. He does not claim to have improved all cases, but 
the ameliorations form a very large percentage. He only 
employs surface irradiation in a bad case of adherent 
superficial cicatrix, and then only during the first sittings. 
Ordinarily he uses filters of 4,1, and 2 mm. in thickness, 
the last most frequently. Hard rays are used (from 6 to 
9 degrees Benoist), and as large a dose as is compatible 
with the integrity of the skin is given. Frequently he 
practises cross-fire irradiation. Sittings are repeated every 
five or six days. Sometimes the relicf is immediate, and 
shows itself in a much greater facility of movement and 
a diminution of painful phenomena. He has also scen 
amelioration in cases of intense motor trouble with com- 
plete right deviation and very pronounced muscular 
atrophy. In some cases slight disturbances of sensation 
have been produced, such as paraesthesia and neuralgia, 
but these have disappeared little by little, while at the 
same time there has been greater or less recovery of the 
motor functions. The more recent the lesion, and the 
more accessible owing to its superficiality, the more 
successful is the treatment. X rays appear to act like 
other procedures, but in a more elective fashion, against 
the sclerosis. 


8. Electrical Treatment of Scars. 
NOEL BURKE (Arch. Radiology and Electrotherapy, May, 
1916) reports two cases in illustration of what can be done 
by electrical methods in the treatment of fibrous adhesions 
causing disability after wounds of war. In one case, 
following upon a comminuted fracture of the radius, there 
was weakness of the hand due to timitation of muscular 
movements by the dense scarring. Electrical response 
was weak, but of normal type. The treatment consisted 
of heating for twenty minutes by an clectric light bath, 
followed by ionization with chlorine at and around the 
anterior scar for half an hour. This wa’ carried out three 
times weekly, and massage and movements were carried 
out daily at a later hour.’ After forty-two treatments the 
grip was good, and after seventeen further sittings the 
anterior scar was very much softened, the hand had a good 
strong grip, and the man was quite fit to return to full 
duty. The electrical applications in this case definitely 
produced softening of the adhesions for a few hours, and 


thus enabled good work to be done by massage, which, — 


unassisted, was of very little benefit. The second case 
was less fortunate, but this the author attributes to the 
poorness of the patient’s supply of central nervous energy. 
After the wound had healed, the hand and fingers were 
stiff and wasted, and showed only a little movement, and 
there appeared to be a great deal of matting together of all 
the tissues. The treatment was the same as in the first 
case, except that a bath of salt solution was used for the 
hand instead of lint. After fourteen treatments there was 
slightly better movement, but the patient was too apathetic 
to make any attempt at exercise. After twenty more 
sittings the man, asa result of much mental stimulation, 
could grip a little with all the fingers. This man had been 
nearly discharged untreated, but the probability was that 
he would now recover sufficiently to do military duty, or 
at least would be able to carry on his civil occupation 
without undue difficulty. 
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9. The Signs of Reaction of Degeneration in 
Paralysed Muscles. 
Iv is generally taken for granted that the slowness and 
sluggishness of the muscular contraction in response to 


the battery current are the most characteristic manifesta- | 


tions of reaction of degeneration, some authorities even 
going so far as to suggest that they constitute the only 
pathognomonic sign of this reaction, and that in the absence 
of slowness to galvanic stimuli reaction of degeneration 
does not exist. All the other elements of the reaction, 
such as the quantitative modification of the muscular 
excitability and the inversion of the normal polar effects, 
are regarded only as accessories. MENDELSSOHN (Arch. 
Wélectr. méd., June, 1916), who has been studying myo- 
graphically the different phases of reaction of degenera- 
tion, is of a contrary opinion. He divides the evolution 
of reaction of degeneration into three distinct stages, 
namely, (1) the initial stage, with diminution of faradic 
and galvanic excitability of the muscle; (2) the middle 
stage, with abolition of the faradic and increase of galvanic 
excitability ; (3) the final stage, with progressive diminu- 
tion of the galvanic excitability. He concludes from a 
study of his myographs (which he describes in detail) 
that the slowness and sluggishness of muscular con- 
traction to battery current do not accompany all these 
phases, and that the muscular response, before it 
becomes slow, dragging, and undulating, undergoes 
characteristic modifications in relation with the varying 
phases of evolution of the degenerative process. ‘The 
author considers, therefore, that the slowness of muscular 
response must not be regarded as the most important 
manifestation of reaction of degeneration, or as a sign 
which suffices by itself to indicate the reaction. The 
inversion of the normal polar effects is equally important, 
and is a diagnostic sign of great value. Some physio- 
logists have sought to demonstrate that the inversion 
of formula is not real, and is only the consequence of an 
erroneous interpretation. Without entering into a dis- 
cussion of this question, which is far from being definitely 
settled, the author thinks that all these physiological con- 
siderations are of small importance to the clinician from 
the point of view of practice. The polar inversion, whether 
real or virtual, is found in the greater number of cases of 
reaction of degeneration, and constitutes undoubtedly an 
important sign of this reaction. It is a very constant 
electropathological symptom, which almost always accom- 
panies degenerative lesions of the muscle fibre. Its electro- 
diagnostic importance is also the greater because it appears 
in the degenerated muscles well before the arrival of the 
sluggish contractions ; it may, therefore, be regarded as an 
early symptom of reaction of degeneration. As to the 
semeiological value of the sluggish contraction, this does 
not become important until it is found in association with 
other symptoms of the reaction. 


10. Serum Diagnosis of Relapsing Fever. 
IN view of the spread of relapsing fever by lice, it is impor- 
tant in regard to prophylaxis to be able to diagnose the 
existence of infection in a case during the afebrile period. 
GRAETZ (Centralbl. f. Bakt., vol. 1xxviii, 1916) has ex- 
amined a considerable number of Russian prisoners at 
Hamburg, and claims to be able to distinguish infections 
with the relapsing fever spirochacte by means of com- 
plement fixation with the patient’s serum. As antigen 
the blood of a case taken at the height of a febrile attack 
and containing numerous spirochaetes was employed, the 
blood was centrifuged, the sediment laked with water and 
again centrifuged; the resulting deposit consisted of 
abundant spirochaetes and stromata of red corpuscles; 
it was suspended in normal saline, and preserved its anti- 
genic properties for a long period when kept on ice. 
Positive results were the rule after a case had had two or 
three febrile attacks and provided that the serum was 
tested during the afebrile period. The serum must be 
employed fresh, as heating at 56° C. for half. an hour 
destroys the antibodies. Control serums which gave a 
positive Wassermann reaction, but from cases in which 


relapsing fever could be excluded, did not react positively 
with the relapsing antigen. The reaction appears to be 
specific, and to persist for a considerable time (more than 
six weeks) after the last febrile attack- 


SURGERY. 


11. Gunshot Wounds of Solid Abdominal Viscera. 
Sir G. H. MAKINs, Consulting Surgeon to the Expedi- 
tionary Force in France, says (Brit. Journ. Surg., April, 
1916) that wounds of the solid abdominal viscera, although 
common, have not the gravity inherent in those of the 
alimentary canal. Wounds by fragments of shells or 
bombs are, as a rule, more to be dreaded than those 
by bullet. Laceration is more extensive, more irregular 
and more frequently multiple. The missile is more 
frequently retained, by reason of the lesser degree of 
velocity with which it enters and its more irregular 
shape. Such missiles are practically always carriers of 
infective material. Wounds of the liver are classified 
under the heads of rupture due to contusion, and simple 
perforation of the substance of the organ varying in size 
according to the missile. Simple bullet wounds are the 
least severe, and account for a large number of cases in 
which no serious symptoms are observed. Fragments of 
shell produce more extensive injuries; it is these that 
most frequently give rise to secondary haemorrhage at the 
base hospitals. The wounds are almost invariably seriously 
infected from the first. When a large gaping septic wound 
becomes the seat of secondary haemorrhage and a localized 
collection of blood is formed which requires to be incised, 
the evacuation of the infected blood clot may be followed 
by progressive necrosis and sloughing of the liver; in this 
way a great part of the organ may be destroyed. The 
most common coexistent injury is involvement of the 
pleura and lung. The most common result of a wound of 
the liver is haemorrhage into the peritoneal cavity when 
the wound is extensive or the larger vessels are torn. This 
may rapidly cause death; in any case it is a troublesome 
complication. Secondary haemorrhage occurs commonly 
about the tenth day. It is always associated with septic 
infection, and is a common cause of death from liver 
injuries. Jaundice is common; in some cases it is early 
and deep, in others slight and evanescent; it is usually 
deepest when developing in association with serious septia 
infection. The escape of bile by the wound is a fairly 
common sign of wound of the liver. The bile may come 
directly to the external surface of the body, pass through 
the pleura, be expectorated from the lung or collect in the 
belly. The author has seen no case at the base hospitals 
in which the gall bladder has been perforated. Such 
injuries have been observed in the field ambulances and 
casualty clearing stations, and it has been stated that 
the patients died of ‘ biliary peritonitis.’’ Makins doubts 
whether fatal infection can follow the effusion of normal 
bile into the peritoneal cavity, and thinks it more probable 
that the peritonitis was caused by concurrent septic in- 
fection. The post-mortem records of twenty-five cases in 
which wounds of the liver were a prominent feature 
showed that 60 per cent. died of some form of septic 
infection and 40 per cent. of secondary haemorrhage. 
With regard to treatment, Makins says that when cases of 
wound of the liver reach the base—that is, from the 
second or third day onwards—it is purely expectant. 
When a suppurating track is present and the missile is 
retained, the latter may readily be struck by the probe 
and removed. As a rule, a fresh incision to allow direct 
access to the retained missile is not to be recommended, 
as the fresh wound will be carried down into communica- 
tion with a rigid septic tunnel. In rare cases the foreign 
body appears to become encapsuled. Wound of the spleen 
is not infrequently associated with a haemothorax, the 
associated injury which comes next in frequency being 
wound of the left kidney. Makins thinks that wounds 
of the spleen complicate many perforations of the 
intestinal canal, and that they are a common source 
of intraperitoneal haemorrhage. Such knowledge of 


wounds of the spleen as has been available at the base 
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hospitals has been gained by the discovery of these lesions 
in operations or autopsies on patients with other injuries. 
In no case was the injury to the spleen the direct 
cause of death; at most it could only be regarded as a 
contributory factor. Wounds of the pancreas have been 
discovered in. the course of operations for intestinal in- 
juries, and the typical results of the escape of the pan- 
creatic secretion into the tissues and peritoneal cavity 
have been observed. Such injuries have usually proved 
fatal. Simple perforations of the kidney by rifle bullets 
may often be regarded as almost negligible injuries; 
but exceptions are not very rare, the most common source 
of danger being secondary haemorrhage. The organ 
may be simply grooved, perforated, more or less com- 
pletely bisected or actually comminuted in great part or 
nearly the whole of its extent. In connexion with com- 
minuticn of a part of the kidney, fissures. may extend into 
the remaining segment of the organ. The wound is ac- 
companied by haemorrhage, often very abundant, into the 
perirenal tissue, and a variable amount of urinary extra- 
vasation, not as a rule extensive. Excluding coexistent 
injury to the holiow viscera, the most common complica- 
tions of wounds of the kidney are wounds of the liver, the 
spleen, and the pleurae. Wounds of both kidneys are 
occasionally met with, and injury to one or both Kidneys 
may complicate wounds of the lumbar portion of the 
spine. In a considerable proportion of the simpler injuries 
the position of the apertures of entry and exit may be 
the only evidence o iwound of the kidney; in others 
haematuria occurs. This symptom is often absent, or, 
being transient, passes unobserved. Primary haematuria 
is rarely profuse or persistent. When persistent it is 
very likely to cause dysuria and sometimes retention 
from coagulation of the blood and distension of the 
bladder by clot. In two cases cystotomy was necessary 
for the relief of symptoms. Secondary haemorrhage 
occurred in twelve cases. In every instance the urine 
was infected either with streptococcus or with the B. coli, 
in a large proportion of them as the result of catheteriza- 
tion. Extravasation of urine is usually not a prominent 
feature. In cases in which nephrectomy becomes 
necessary the tissues are as a rule infiltrated with 
blood, and with only sufficient urine to allow of its 
presence being determined. This fact lends support to 
the view that the recently wounded kidney does not 
secrete actively. Uncomplicated wounds of the kidney, 
either by bullet or shell, cannot be regarded as 
serious injuries, apart from the danger of secondary 
haemorrhage. The treatment of the slighter injuries 
consists solely in rest, and if there be severe primary 
haemorrhage, the administration of opium. The primary 
haemorrhage is seldom sufficiently copious to call for inter- 
vention, but if necessary the bleeding may, in the absence 
of serious infection, be controlled by suture of the renal 
waund or removal of the damaged segment of the kidney. 
If the organ is hopelessly damaged it must be removed. 
For secondary haemorrhage, in view of the fact that it is 
invariably the result of infection of the kidney, nephrec- 
tomy is the proper treatment. The formation of blood 
clot in the bladder may lead to considerable dysuria; it 
is inadvisable to pass a catheter unless absolutely neces- 
sary and until alkalis and hyoscyamus have been tried, 
on account of the danger of infection of the bladder and 
possible spread of this to the kidney. Actual retention 
from the formation of a large solid blood clot should be 
treated by breaking up the clot and removing it by means 
of a lithotrity evacuator. If there is a urinary fistula in 
the loin it is sometimes necessary to enlarge the wound 
in order to ensure a free exit and prevent urinary extrava- 
sation. Local operations on the kidney in the early stages 
may consist merely in the evacuation of a perirenal 
haematoma or in direct treatment of the renal wound. 
In either case, haemorrhage is practically the only indi- 
cation. Many injuries occur which are suitable for local 
operations, such as suture, packing or partial removal of 
the organ, but the rarity with which primary operative 
measures are called for has not afforded great scope for 
these methods. The one troublesome complication met 
with after nephrectomy has been the formation of blood 
clot in the bladder. Two cases had, in the absence of 
lithotrity evacuating tubes, to be dealt with by supra- 
= cystotomy. No patient should be allowed to leave 
jhe operating table until the surgeon has satisfied himself 
that the bladder is empty and contains no blood clot. Of 
eight nephrectomies, six recovered. Makins concludes 
with the broad statement that removal of the kidney 
for haemorrhage following gunshot injury is successful in 
suitable cases. 


CUTHBERT WALLACE, Consulting Surgeon to the British 
Expeditionary Force, says (Brit. Journ. Surg., April, 1916) 
220 B 


that in a series of 366 abdominal injuries the liver wag 
wounded 69 times, the kidney 13, the spleen 11, and the 


. pancreas once. Wounds of the liver present all degrees of 


trauma from a small simple perforation or a superficial 
tear to almost complete disruption.. The symptoms are 
almost entirely those of haemorrhage, and shock, if 
present, is mostly due to the same cause. Many cases get: 
well without operation, and many that are operated on 
with a view to the exclusion of intestinal injury would, no 
doubt, follow the same course. The amount of bleeding 
depends in some degree on the extent of the laceration, 
but more on the rupture or escape of the large venous 
channels. Thus a large tear is often recovered from while 
a@ comparatively small wound may rapidly prove fatal 
through copious bleeding from one of the non-collapsible 
veins. It is in the latter class of case that operation is 
really instrumental in saving life. Plugging with gauze is 
the best way to stop the bleeding. The plug is withdrawn 
day by day: in the case of a ruptured vein the gauze must 
be left in situ for several days; in the case of surface 
oozing its removal may be begun within twenty-four 
hours. Injury of the large bile ducts is not frequent; it 
was treated with a drainage tube and a gauze plug. No 
wound of the gall bladder wasseen. Jaundice occurred in 
a few cases; it is seldom more than a passing incident, 
and is usually of no great intensity. Whether it is due to 
blocking of the small ducts or to septic infection is still 
undecided. The kidney may be wounded by itself, but 
almost as often it is injured in conjunction with other 
organs (liver, spleen, stomach, colon, or duodenum). 
The symptoms are those of haematuria and haemor- 
rhage, the latter being more often intraperitoneal 
than is the case in contusion injuries. It is im- 
possible to say whether the kidney ceases to secrete, 
though from the apparent absence of urine in the 
belly this is probably the case. The only indication for 
treatment is haemorrhage into the abdominal cavity, and 
it is in the course of an exploratory coeliotomy for that 
condition that the kidney is found to be wounded. The 
injury varies from a simple tear or perforation to complete 
division or total disruption. If the injury is_ severe, 
removal of the organ is the safest plan. This is especially 
the case where the spleen is also extensively lacerated 
and much blood lost. Injuries of the spleen also vary 
from simple tear, perforation, or abrasion to complete 
disruption. The organ most often wounded in conjunc- 
tion with the spleen is the kidney, next to that the colon. 
Next to the liver the spleen is, among solid organs, the 
one most often injured by itself. From its proximity tothe 
stomach, injuries of the two viscera might be expected to 
be often associated, but according to Wallace, they are 
seldom found wounded together; this fact suggests that 
such cases are rapidly fatal, and never reach the surgeon. 
Intra-abdominal haemorrhage, with perhaps dullness of the 
left flank and hypochondriac region, are the conditions which 
usually call for intervention. The nature of the injuries 
suggests that in many cases spontaneous recovery takes 
place. When the hilum is encroached upon, the bleeding 
is apt to be profuse, and removal is the best course. The 
organ is difficult to reach by a vertical incision, and it is 
nearly always necessary to use a transverse extension or 
an incision parallel tothe ribs. Very few cases of injury 
to the pancreas come under notice. Two cases were met 
with in the course of an abdominal exploration; the 
missile, passing laterally, had ploughed up the posterior 
abdominal wall, causing great extravasation of blood. 
There was slight fat necrosis scattered about the belly. 
Both cases were rapidly fatal. 
posterior bullet had apparently passed through the pan- 
creas and escaped from the body without doing further 
damage ; the man was sent to the base in good condition. 


12. Wounds of the Lung. . 
E. DE PAOLI, in a communication made to the Royal 
Medical Academy of Genoa in April of this year (I2 
Morgagni, June 19th, 1916), stated that he had examined 
sixty cases of wound of the lung, two-thirds of which 
were caused by rifle bullet, and the remainder by shrap- 
nel. The immediate effects were phenomena of shock. 
Pain was often felt in different parts from the abdomen 
below to the shoulder and arm above. Next followed 
paralysis, sensory and motor, which might pass off quickly 
or persist for some time; this was explained by the com- 
munications between the first two intercostal nerves, and 
the long thoracic with the nerves of thearm. Pneumo- 
thorax was never observed in men brought in from five to 
sixteen days after the wound, and de Paoli thinks it prob- 
able that it was not present even in the early days. Sub- 
cutaneous emphysema was observed twice. Haemoptysis 
was an almost invariable symptom, but it was not very 
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abundant, and did not last more than a few days. It did 
not occur in some cases in which the lung was certainly 
wounded, and, on the other hand, it was seen in cases in 
which only the thoracic wall was injured ; it is therefore 
not an absolutely reliable sign of wound of the lung. 
The external wounds were already for the most part 
closed, but sometimes they were suppurating owing to 
infection. In most cases there was pleural effusion owing 
to haemorrhage and inflammatory reaction; this tended 
to be absorbed and to become organized even when the 
external wounds were infected. Only in two cases was 
there a progressive increase of the haemothorax with 
symptoms of suffocation and displacement of intrathoracic 
organs, and in two others empyema called for operative 
interference. The rare extension of infection to the 
pleura and the lung must not, according to de Paoli, be 
regarded as due to asepsis but to the power of the 
pleura to absorb and neutralize infective material and to a 
special resistance of the lung to the diffusion of surgical 
infections. In the first days the men suffered from diffi- 
culty of breathing, a greater or less degree of fever, 
cough and pain in the lower part of the wounded side, 
increased by the movements of respiration ; usually 
these symptoms had become less severe when they were 
brought in. In most cases the signs of pleural effusion 
persisted; in particular there was often noted a zone of 
dullness on percussion which reached to a lower level in 
front, rising at the side and still more at the back; this 
did not change with the position of the patient. It was 
therefore due to extravasation and encapsuled exudation 
with intrapleural adhesions caused by the horizontal 
position which had been maintained in the carly days. 
This condition may persist unchanged for months. Radio- 
graphic examination showed in three cases a consider- 
able increase of the cardiac area, confirming the suspicion 
of wound of the pericardium. Persistence of fever and 
exacerbation of the general symptoms are caused either 
by absorption of an imperfectly sterile haemothorax or by 
its suppuration. Methodical test punctures and the cyto- 
logical and bacteriological examination of the liquid with- 
drawn with examinations of the blood are useful aids in 
diagnosis. Ina small number of cases one can speak of a 
true cure, physical and radiographic examination showing 
only faint traces of the reparative process in the pleura 
and lung. These were mostly instances of lesion of the 
apex and upper lobes, but there were also some of bilateral 
injury of the thoracic and abdominal organs. Perhaps in 
such cases there was special resistance to wounds and 
infections. As a rule, however, physical and functional 
signs of pleural lesion and of serious limitation of 
the respiratory area still persisted. Among other signs 
observed were depression and impaired mobility of the 
injured thorax, falling in of the shoulder, scoliosis, 
lessened movement of the diaphragm, pleural adhesions, 
and more or less considerable atelectasis of the lung. 
There was difficulty in breathing caused by any effort 
such as going upstairs and hurry in walking, with 
marked reduction of respiratory capacity, even to one- 
third of the physiological average. There was great sen- 
Sitiveness to pain in the injured chest, especially at the 
side and the lower part; there was true intercostal 
neuralgia and acute pain on movement of the vertebral 
column without any corresponding lesion. -In two cases 
the sufferings complained of in the early days became 
aggravated, giving rise to true motor and sensory paralysis 
of the upperlimb. In one of these there appeared to be a 
diffusion of neuritis of the thoracic nerves to the brachial 
plexus; in both the painful phenomena seemed to be 
partly dependent on neurosis. In one case there was a 
vast hernia of the lung through the lowest intercostal 
spaces due to fracture of several ribs and displacement of 
the fragments. Wounds of the lung are, in de Paoli’s 
opinion, relatively benign quoad vitam, but not quoad 
functionem, as many of the injured will remain for a long 
time, and even permanently, unfit not only for military 
service, but for any work causing fatigue. As regards 
treatment, if the haemorrhagic pleural effusion is not re- 
absorbed but increases and causes serious disturbance by 
compression and displacement of intrathoracic organs, the 
condition should be relieved within eight or ten days of 
the wound by repeated evacuations of 100 to 300 c.cm. of 
liquid. In two cases de Paoli performed thoracotomy ; 
this effectually evacuates the blood, liquid or coagulated, 
and prevents the formation of solid and large adhesions. 
These patients, after recovery, found themselves in better 
condition than others with a much less extensive haemo- 
thorax, which got well spontaneously. In many cases 
sojourn in a suitable climate, respiratory gymnastics, 
inspiration of compressed air and expiration into rarefied 
air in a properly equipped institution quickly bring about 
a better condition of the respiratory organs. 


13, Treatment of Wounds of Joints. 

IN a communication made to the Société de Chirurgie on 
June 7th (Paris méd., July 1st, 1916) CoUTEAUD, médecin 
général, stated that he had treated eighty cases of wound 
of the shoulder, of which many were infected and com- 
plicated by vascular lesions. In five cases disarticulation 
was performed, with three deaths. After the first troubles 
had been got over, osteomyelitis had to be dealt with; 
repeated operations and prolonged treatment were re- 
quired. Resection of the head and neck of the humerus 
was performed in nearly half of the cases; in most of the 
remainder removal of splinters was required, sometimes 
on a scale equivalent to a resection. The immediate 
effects were excellent, and the later functional results 
were very good. There were 3 cases of complete 
cure, 15 of very useful and 37 of useful limbs; in 
20 the limbs were of little use. There were 2 
cases of amputation at the shoulder. Couteaud thinks 
that the remote functional results will show still 
further improvement. At the same meeting ANSELMB 
SCHWARTZ and MocQquoT communicated 81 cases of 
various wounds of joints. They classified them in three 
groups : (1) No bone lesions; (2) limited bone lesions ; 
(3) smashing of bone. Almost all wounds of the knee 
belong to the first category ; in the second are chipping of 
articular surfaces, fissures, and comminuted fracture of a 
segment of articular surface. Except in the case of bullet 
wounds which may get well without surgical intervention, 
operation is called for to establish effective drainage of the 
joint and free it from foreign bodies and débris. Arthro- 
tomy and resection are the procedures most frequently 
indicated. In knee cases the authors resect whenever an 
extensive arthrotomy does not give satisfactory results 
within five to six days. In ankle cases, unless the 
bone lesions are very slight, astragalectomy should be 
performed; this should also be- done in cases where 
with limited lesions arthrotomy is not quickly successful. 
In the hip, ablation of the detached head of the femur 
should be done at once. In the shoulder, immediate 
resection is the operation of election. In the elbow, 
simple removal of splinters in wounds with limited 
lesions of bone is generally insufficient; in almost all 
cases secondary resection was required. The authors 
recommend immediate operation. In the wrist, when the 
carpus is seriously injured, immediate resection, the tra- 
pezium being left if possible, is preferable. In a genéral 
way the experience of Schwartz and Mocquot had led 
them to extend the indications for resection. They 
recommend immediate operation for the wrist, elbow, 
shoulder, hip, and ankle; in knee cases they wait five or 
six days till arthrotomy has proved itself insufficient. It 
is then a question of early secondary resection, and they 
hold that in many cases immediate resection would be 
preferable. ALQUIER and Folsy, in a paper based on nine 
cases, advocated the superiority of typical resection of the 
knee in wounds of that joint. 


14. Wounds of the Ear. 
GEORGES CANUYT (Journ. de méd. de Bordeaux, April, 1916) 
reports that in the central service of military oto-rhino-. 
laryngology of the eighteenth region of the French army, 
which is under the direction of Professor E. J. Moure, ear 
cases largely predominate. Wounds of the pinna should 
be treated on general principles, special care being taken 
to prevent perichondritis ; lacerations should be carefully 
stitched, and plastic procedures should be carried out with- 
out delay. He has never seen a case in which a projectile 
has penetrated the external meatus, but that orifice may 
be injured indirectly, and more or less complete occlusion 
may result from cicatrization. If there is no discharge 
from the ear, and if the hearing is fairly good, nothing 
should be done; if the hearing is-very defective, or if there 
be a discharge dating from the injury, a plastic operation 
should be done, but the results are not brilliant, the freest 
openings, in spite of every care, tending to contract. In 
cases of atresia complicated by old-standing otorrhoea a. 
radical petro-mastoid operation by Moure’s method should 
be done. A projectile wound at the level of the middle 
ear may producs inflammation, showing itself as an 
acute suppurating otitis media; the development of 
mastoiditis depends on whether the mastoid process 
is injured. Surgeons should not be too hasty dia- 
gnosing mastoiditis, as ‘‘ mastoidalgia ’’ is very common 
in soldiers; wittingly or unwittingly they exaggerate 
the pain, which they refer not only to the mastoid 
region but to the neck and neighbouring parts. The 
most serious wounds of the mastoid often have a mis- 
leading appearance. They may be very small and super- 
ficial; often they are cicatrized or show merely as little 
external fistulae. But underneath are deep extensive 
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lesions, fungous and sinuous, which change the aspect of 
the mastoid so completely that the operator has to be 
guided by the lesions. Sometimes it is sufficient to clean 
the wound, curette, and trim the edges; but in most cases 
a procedure resembling the radical cure has to be adopted. 
Most of the patients operated on for mastoiditis were 
admitted not only with fistulae but with suppuration of 
the ear. This calls for a second intervention, generally 
more difficult thén the first, and the hearing may remain 
definitely impaired. .In most cases the mastoid had not 
been sufficiently opened up, suppuration had persisted and 
the perforation of the drumhead had become enlarged by 
ulceration. Bone lesions may also become established, 
requiring later a thorough clearing out that may compro- 
mise the hearing. Nocase of wound of the lateral sinus 
was seen, but traumatic sinus phlebitis, primary or 
secondary, may occur. In a considerable number of 
mastoid operations the author found the sinus exposed in 
41 cases (14 on the left side and 27 on the right). Six cases 
of facial paralysis caused by wounds were observed. 
Some were improved, the others cured by an operation 
designed to discover the nerve lesion. If the nerve 
has been divided the ends should be brought together 
without stitching, so as to restore the lost conduction; if 
it is buried in cicatricial tissue, it should be freed as far as 
possible. Intervention is very difficult because a precise 
diagnosis of the seat of injury must be made, and the 
facial nerve must then be dissected out millimetre by 
millimetre in the petrous bune. In the course of opera- 
tion the meninges were frequently found exposed; with 
membranes bathed in pus in a septic focus it is easy to 
understand the facility with which in patients with otor- 
rhoea formidable and often irremediable meningeal com- 
plications occur. Projectiles may cause injury by indirect 
shock; a shell whizzing past the ear, or bursting close to 
it is apt to be followed by lesions of the middle ear due to 
displacement of air. The result of detonations shows itself 
in patients apparently uninjured in middle ear inflamma- 
tion of various kinds—inflammation of the drum, catarrhal 
otitis, serous or haemorrhagic effusion into the tympanum, 
acute otitis media with or without suppuration. In men 
who had suffered from otorrhoea when they went to the 
front, a wound aggravated the disease and sometimes 
caused mastoiditis, labyrinthitis, sinus phlebitis, mening- 
itis, and brain abscess. All these conditions become worse 
in war time; noise, cold, and exposure all tending to 
transform an ordinary otorrhoea into an affection which 
is sometimes fatal. Old lesions, such as adhesive and 
sclerous otitis, may be aggravated by the same causes. 
With regard to lesions of the internal ear caused by pro- 
jectiles Canuyt says almost all the wounded had injuries 
of the labyrinth ranging from simple commotion to serious 
damage. There are two main factors in the production of 
commotion: indirect shock from the explosion of bombs, 
mines, and shells, in close proximity to the ear, and direct 
shock caused by wounds of the head and particularly of 
the petrous bone. Moure believes that besides direct 
injuries due to fracture of that bone, haemorrhage, accom- 
panied by stripping or tearing of the membrane of Corti, 
may take place into the vestibule, the cochlea or the semi- 
circular canals. The diagnosis of labyrinthine injury is 
based on deafness which, though almost complete, is never 
of such a degree that strong vibrations of the tuning-fork 
cannot be perceived; change in the timbre of the voice, 
which becomes dull, monotonous and without resonance ; 
and spontaneous nystagmus which always occurs. Among 
secondary symptoms are constant buzzing, vertigoand dis- 
turbance of equilibrium. In the diagnosis of purely func- 
tional lesions the capital signs are absolute deafness; there 
is no transmission of the vibrations of the tuning-fork ; the 
tone of the voice is not changed, and spontaneous nystagmus 
does not occur. Other secondary symptoms seen in 
neuropathics are sudden onset, an emotional cause, 
tremors, disturbances of sensibility, the presence of 
hysterogenic zones, and narrowing of the visual field, 
with the exaggeration and self-contradiction characteristic 
of hysteria. Simulation of ear lesion is not frequent, and 
it is dificult to unmask a malingerer of this class. The 
vatients must be closely watched, and traps should be 
laid for them. In true war labyrinthitis the prognosis 
should be very guarded. The condition does not get 
worse, but nothing definite can be said as to cure. 
Summing up, Canuyt says that in the majority of soldiers 
who came back from the front with material lesions of the 
hearing apparatus the ear was not sound before the war. 
This statement is based on observations made in 8,000 
cases up to April, 1916. They had suffered from old sup- 
puration; from unhealthy drumheads with or without per- 
‘foration ; from cicatricial otitis, with fibrous synechiae ; 
from fungous, sclerous, or adhesive otitis; or the ear, and 
in particular the tympanum, had been ill ventilated. Ina 
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considerable number of those examined the permeability 
of the nose and Eustachian tubes was diminished by ob- 
structions, such as spurs, hypertrophy of the turbinate 
bones, deviation and thickening of the septum, and large 
adenoids.. The author insists on the importance of 
dealing with all those conditions. This ensures a rapid 
recovery, and is a protection against later mischief. 


15. The Electrical Examination of Nerve Injuries. 
IT has been shown by physiological experiment that there 
are two dissociated properties in the response of a nerve 
to stimulus—namely, excitation and conductibility, and 
that excitation may disappear along a certain tract while 
conductibility persists. BATTEZ and DESPLATS (Arch. 
@eélectr, méd., June, 1916) have studied systematically 
a number of nerve injuries among wounded men, 
with the object of discovering the degree of response 
to electrical stimulus. In nerve traumatisms there is 
frequently total abolition of faradic excitability from the 
level of the lesion, in the nerve itself or at the dependent 
motor points; but this abolition, while it denotes a well- 
localized nerve lesion, gives no indication as to the extent 
of such lesion, and whether there is section of the nerve, 
or compression, or simple inhibition. If, however, two 
exciting electrodes are employed above the seat of injury, 
one is surprised to find in a number of cases that, owing 
to the preservation of conductibility, the normal reac- 
tions are perfect in muscles which had not responded 
to direct excitation. Thus it is possible to divide the 
cases into two categories. To the first belong those 
in which the conductibility of the n2rve in response 


.to faradic excitation persists, and to the second those 


in which such conductibility has disappeared. On sur- 
gical intervention it has been found that none of the 
wounded in the former category, which comprises 60 per 
cent. of the cases of nerve traumatism examined, have 
had the nerve sectioned; in most cases there was found 
to be only compression of the traumatized nerve by a 
fibrous band, and in some cases no apparent lesion at all. 
Among the cases belonging to the second category, on the 
other hand, the disappearance of conductibility to faradic 
excitation was a sign, in the majority of instances, of 
nerve section, and in practically all the remainder of a 
severe compression, though in two cases there was no 
apparent lesion. As a result of the examination of 80 
cases the authors conclude (1) that the reaction of faradic 
conductibility never exists in the case of a sectioned 
nerve; (2) that the existence of this reaction always 
implies that the continuity of the nerve has been pre- 
served; (3) that this reaction frequently persists after all 
voluntary conduction has disappeared; and (4) that the 
absence of this reaction does not necessarily imply nerve 
section. 


THERAPEUTICS. 


16. Trench-foot Tetanus. 

GEORGE DAVIS and JOSEPH HILTON, surgeons to the 23rd 
General Hospital, British Expeditionary Force, report 
(Journ. Amer. Med. Assoc., June 17th, 1916) an instance of 
tetanus as a complication of ‘trench foot.’’ A man, 
aged 20, was sent into hospital for trench foot on February 
18th. He had been exposed to cold and wet in the 
trenches near Ypres, and for five days only changed his 
socks twice. Then he was cut off by the Germans and 
did not take off his shoes for four days. He was not 
wounded when he made his escape, but he could not sleep. 
Gangrene of both feet had set in and progressed for a week 
after admission, during which time there was insomnia 
with restlessness. On February 25th he complained of stiff- 
ness of the muscles of the jaw; 2,000 units of antitetanic 
serum were given. The gangrene advanced rapidly, clonic 
spasms of the muscles of the knee and also of the lower ex- 
tremities occurred, and the tongue was wounded by the 
teeth ; 1,000 units of the serum were administered intra- 
venously on February 26th. The patient died on February 
28th after severe attacks of opisthotonos. The authors dwelt 
on the fact that the patient had not been given a prophy- 
lactic dose of antitetanic serum; it had not been the 
practice to administer it in trench-foot cases. On the 
other hand, 500 units were always given at the front in 
cases in which the patient had been wounded. The 
results were instructive. Out of the large number of sick 
and wounded passed through the authors’ hospital within 
the nine months before the publication of their report 
there had been but eight cases of tetanus, and only in 
two had the complication developed when the prophy- 
lactic dose had been given. Davis and Hilton are there- 
fore of opinion that all cases of trench foot should be 
treated by a prophylactic dose of agtitetanic serum. 
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17. Lesions of tha Frontal Lobes. 
T.. RONCORONI reported to the Medical Society of Parma in 
April last (Il Morgagni, Jwy Yth, 1916), six cases of 
wounds of the frontal lobes received in the war, with 
another of a soldier who six years previously had suffered 
2 compound comminuted fracture of the left frontal bone 
as the result of a bicycle accident. In five cases the 
wound was penetrating and the pulsation of the meninges 
could be seen ; in one there was, in addition, protrusion of 
cerebral matter ; in two only the outer table was injured. 
The wounds were caused by fragments of grenade or rifle 
bullets. In one of the penetrating cases the wound was 
suppurating ; in another there was localized pachy- 
meningitis in the region of the wound. All the wounds 
were in the zones of the prefrontal lobes. In all the cases 
the immediate effect of the injury was loss of conscious- 
ness lasting from half an hour to twenty days. *The 
author reviews the symptom-complex following lesions of 
the prefrontal lobes without dwelling on the details of 
individual cases. He says that, as a general proposition, 
it may be stated that if no special conditions are 
present, as, for instance, a marked neuropathological 
inheritance, or a very extensive injury, lesions of the pre- 
frontal lobes, whether penetrating or not, do not leave 
behind them serious psychic symptoms or other marked 
signs of cerebral disturbance, as is seen in lesions of 
other parts of the cortex. This may be due to the 
fact that the gravity of the brain lesions is not 
always directly proportionate to the severity of the 
bone injuries; but it would scem, too, that it de- 
pends on the peculiar functional conditions of the various 
cerebral zones. Among his cases Roncoroni never met with 
objective disturbances of sensibility or of the organic 
functions. Mobility was not directly impaired, and there 
was no paralysis, paresis, cramps or alterations in motor 
excitability ; the pupils and reflexes, both superficial and 
deep, were normal; in one caso only was the knee- 
jerk somewhat exaggerated. Walk, speech, and writing 
were normal. In one case, however, there were slight 
lateral oscillations of the head, slight myoclonus of the 
limbs and tremor of the small muscles of the cheek. All 
the various sensibilities of the skin, including the stcreo- 
gnostic sense, were normal as were also the special sensa- 
tions. In two cases, however, in which the olfactory 
branches were destroyed, there was anosmia. In two 
cases also there were general subjective phenomena of 
alterations of sensation—headache and a feeling of heavi- 
ness-—such as are found in lesions of any part of the head. 
Vertigo was present in only two cases, but only as the 
result of circwatory disturbance when the patient bent his 
head. Pulse, respiration, and gastro-intestinal functions 
were normal. As regards psychic functions, Roncoroni 
noted that perception and the content of the ideative 
processes were always normal both in rapidity and in 
abundance ; so too, were the affective and moral sentiments 
and consciousness. Memory of events before the wound 
was normal; in one case only were there disturbances 
in the fixation of images. The psycho-motor reactions 
might also be considered normal. In three cases, however, 
there were observed phenomena which possibly were not 
specific, and might perhaps be met with as a consequence 
of lesions of any part of the cortex—a tendency to speedy 
cxhaustion, difficulty in grasping the sense of what is 
heard and cffort in attending to it; slowness and un- 
certainty in the performance of acts such as writing ; 
a kind of inertia which makes the patient abstain from 
speech and action. ‘The easy fatigue is sometimes accom- 
panied by a feeling of heaviness and pain affecting the 
injured region and headache, especially in those engaged in 
difficult occupations, whereas light work to which he is 
accustomed does not tire the patient. In conclusion, Ron- 
coroni says that psychic changes may be wanting in lesions 
of the prefrontal lobes in cases in which these are not 
extensive and in persons whose education is not aBove the 
common standard. The facts observed by him show once 
more that the prefrontal lobes have not moter or sensory 
functions in the strict sense. They are also opposed to 


the conception of the prefrontal lobes as associative or 
representative centres. On the other hand, they support 
the hypothesis that these lobes are evolutional zones in 
relation to premotor phases of the reflex arch. A change 
in the prefrontal lobes cannot, particularly in young un- 
cultivated persons and when the lesion is limited, produce 
evident manifestations; being an evolutional zone it 
is not, in young people with slight development of the higher 
psycho-motor reactions, in a state of intense functional 
activity. Hence it can be understood how changes in the 
psycho-motor functions may manifest themselves only by 
general symptoms of depression with ready cxhaustibility, 
slowness, uncertainty, and inertia. 


SURGERY. 


18, Wounds of the Skull. , 
AT a mecting of the Société de Chirurgie on May 3lst 
Professor HENRI HARTMANN, of the Paris Hotel Dicu (Paris 
méd., June 24th), read a paper on wounds of the skull by 
projectiles based on 152 cases reported by his pupils, Prat, 
Métivet, Okinezyc and Halphen, Monod, Leriche, ana 
Latarget. There is a great variety in the lesigns. In 
certain cases the whole skull cap is smashed, and on feeling 
the scalp one has the impression of squeezing a bag of nuts... 
In other cases simple contusion is found when the bone is 
exposed. . This difference is due partly to the projectile— 
shell, shrapnel, or bullet—partly to the distance from 
which if comes. A bullet at less than 800 metres 
smashes the skull, while one from more than 3,000 metres 
causes only a contusion. The soft brain obeys the laws 
of hydrostatics: pressure at one point of the skull is 
transmitted to all points with the same intensity. The 
lesions also differ according to the direction of the 
projectile. In tangential wounds the projectile makes 
a, gutter in the outer table while the internal table 
is pushed inwards; the brain lesions are moderate. 
On the other hand, when the projectile strikes at right 
angles, it may perforate the skuil through and through or 
cause a starred fracture; in such cases the brain lesions. 
are gencrally very severe. The most frequent seats of the 
lesion are the parieto-temporal (60 to 64 per cent.), frontal 
po to 30 per cent.), and occipital (6 to 18 per cent.) regions. 

ractures may be complete or incomplete, the former 
being by far the most common. In the 152 cases there 
were only 25 incomplete fractures, and this proportion 
may be too great, since there are fractures apparently 
incomplete which seem limited to the outer table and yct 
are accompanied by lesions of the internal table. Gener- 
ally speaking, bone lesions are more extensive than they 
seem to be on a superficial examination. The dura mater 
was injured in 85 of 130 cases. Contrary to what is seen 
in civil practice, intradural haematoma is in war surgery 
more frequent than extradural. In general, lesions of the 
dura mater are less extensive than those of the skeleton 
and the brain. The brain matter may be in pulp under 
a dura only slightly injured. Sometimes lesions of the 
brain are found at a distance from the seat of wound; this 
can only be explained by contre-coup. In some cases of 
severe wound of the skull there is no functional disturb- 
ance; the man walks and speaks without diffculty, and 
does not even complain of headache, as there is nothing 
visible but a tiny wound of the scalp. The patients are 
often sent to ambulancc stations as cases of slight wound. 
In other cases there is profound coma; the man lies on his 
back with pale face, closed eycs, stertorous irregular 
breathing, and abolished sensibility.. Sometimes there is 
excitement and even delirium; dilatation of the pupil and 
amaurosis may ke observed. There may be aphasia, 
Jacksonian cpilepsy, hemianopsia. It is important to 
ascertain if the coma has come on immediately after the 
wound. If there has been a lucid interval the case 
is one of compression of the brain. The mortality 


is considerable. Death in the early stages is caused 

by haemorrhage and destruction of the brain. Later 

it is most often due to meningo-encephalitis which 

sometimes comes on at a distance from the zone where 

In that case it may b2 attributed 
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the man was trephined. 
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ears). Hartmann docs not think that fragments of pro- 
jectiles in the brain cause infection so frequently as has 
been said. He has scen several cases in which the pro- 
jectile was. encysted remain aseptic without suppura- 
tion, and this is not exceptional. Pierre Maric, to 
whom all old cases of cranial lesions sent to the 
Government of Paris are directed, in a total number 
of 1,137 skull wounds. has found a projectile in 31 cases. 
In only 2 cases were there epileptiform crises; in 
29 the only symptoms were hemianopsia, headache, 
‘vertigo, giddiness, and scotoma. The projectiles were dis- 
covered only by systematic radiography. Every cranial 
wound should be treated immediately, even when it is 
apparently only the soft parts that are hurt. The bone 
should be exposed. If nothing is found the intervention 
does not go further. It does the wounded man no harm, 
whereas if the bone is not exposed a lesion threatening 
life may be overlooked. Local anaesthesia is preferable 
to general anaesthesia. ‘The crucial incision has certain 
advantages. It allows the surgeon to see the direc- 
‘tion of the fissures and may be gradually cxtended 


-as fav as is necessary after the direct examination of 


the subjacent bone. Whatever incision is used the edges 
of the wound should be resected. In general terms 
the. surgeon should be guided in the extent of the 
cranicctomy not by the length of the fissures, which 
‘may run to the base of the skull, but by the state of the 
underlying dura. The bone must be resected until normal 
“«lura is found. If there are splinters above the dura they 
should be carcfully removed so as not to open the dura, a 
proceeding which makes the prognosis much worse. If 
‘dura is injured the wound in it must be incised and the 
-tacerated fragments cut away, when a lesion of the brain 
may be found, often more extensive than that in the dura. 


_ Splinters should be removed. As regards the treatment 


of. later accidents, in the case of abscess incision is 
necessary but is sometimes very difficult as the abscess 
as a rule forms at a distance from the wound and is deep 
and often difficult to reach. There are sometimes several 
-ofthem. One is incised and drained, yet the temperature 
continues to go up, and it is only at the post-morteni ex- 
~ amination that the others are found. In epileptic crises 
Hartmann thinks that the patient should be given the 
_chanee of a cure by a limited intervention. . ; 


19.—Captain R. WHITAKER, R.A.M.C.(T,F.) (Brit. Journ. 
Surg., April, 1916), gives the salient facts of a series of 
cases Which for the most part were reccived from seven to 
ten days after injury and kept under observation for three 


“months. It very quickly became apparent that the cases. 


in which the bony wounds of entry and exit were so near 
tocach other that the requisite removal of bone around 
them threw them into one, did much better than those in 
which, owing to their situation, the wounds of entry and 
exit were dealt with separately; that is, the more freely 
decompressed cases did best. Whitaker is satisfied that 
decompression is as important as the actual treatment of 
the brain injury. While the wound in the brain is always 
thoroughly cxplored, and all obvious fragments of bone, 
foreign bodies, etc., ave removed, the preservation of life 
does not depend to any material extent on some small frag- 
ments which may have been overlooked. The brain is far 
more resistant to mechanical irritation and to sepsis than 
first impressions would lead one to believe. In operating 
speed and free decompression must be the chief features. 
Whitaker’s feeling now is that no brain injury, however 
apparently hopeless, is necessarily fatal. The dominant 
factor seems to be the nature of the infection rather than 
the extent of the trauma. While men whose local injury 
was apparently hopeless, but in whom infection was duo 
to Staphylococcus aureus or albus, often made surprising 
vyecoveries, others with very small gutter fractures and 
relatively trivial dural laceration, in whom the in- 
fection was streptococcic, dicd. In cases of the former 
group in which death has occurred, the result has prac- 
tically; always been duc to invasion of the ventricles and 
subsequent spreading basal meningitis; the necropsy 
showed that in all of them the infected portion of the 
brain was shut off from the surrounding arcas by firm 
adhesions between the pia arachnoid and dura and skull. 
in the streptococcic cascs there were no adhesions, or only 
very fecble ones. As the clement of time is of the greatest 
importance, Whitaker assigned himself a limit of twenty 
minutes in operating. In all cases chloroform ‘and 
oxygen were. given. The following is the technique 
adopted: The whole scalp is shaved, washed with- 
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petrol, with methylated spirit, and then with iodine, 
After excision of the septic wound, scalp flaps are 
turned down to expose the area of skull to be dealt 
with. From the ‘beginning of the operation the whole 
wound area is kept under continuous irrigation with 
1 in 40 carbolic. The flapis grasped at its base with an 
intestinal clamp. Vessels on the concave side are seized 
with pressure forceps. These are left in sitw for tweuty- 
four hours. Whitaker never tics vessels in these cases, as 
the time occupied in doing this adds greatly to the risk of 
the operation. Blecding vessels in the brain or dura, and 
the great sinuses when wounded, are dealt with by muscle 
grafting; gauze packing is a source of anxiety. <A piece of 
muscle or fascia taken from the wound hetd by an assistant 
over the bleeding vessel, with the intervention of a smooth 
rubber glove or dam for a very short time while the opera- 
tion is continued, will control any haemorrhage from the 
brain or its coverings. The utility of this proceeding does 
not end here. Whitaker has often watched a muscle graft 
forming the centre of a rapidly spreading mass of granula- 
tion tissue which later helped considerably in the protection 
and closure of the wound. The trephine, if used, should 
not be applied directly over the depressed fracture, but in 
the immediate neighbourhood. The hole is’ rapidly 
enlarged until a good half-inch of normal dura is exposed 
round the complete surface of the wound therein. When 
this is completed the irrigation fluid is changed to hydrogen 
peroxide; obvious foreign bodies should be lifted ox 
washed out. It is essential that the line of original 
rupture in the dura should not be interfercd with, as intra- 
dural arachnoid. adhesions seem to form as rapidly as 
peritoneal adhesions, and they constitute one of the great 
risks to life by setting up subdural or direct meningitis. 
Any blood clot is scraped or washed away. - The. irri- 
gating fluid jis, again changed to.1 in 40 carbolic at 
110°? I’. An unperforated rubber sheet or dam is put 
over the exposed dura and brain, and a large perforated 
rubber sheet over the wound. The original operation 
flaps are turned down over this, and the wound 
is dressed with 1 in 20 carbolic on cyanide gauze. Half a 
grain of morphine is then given and the patient put to 
bed. As much more morphine as may be necessary to 
keep him quiet for forty-eight hoursis given pro re nata. 
The only other drugs employed are (1) Urotropine in 
10-grain doses every six hours from the first in every case ; 
(2) aspirin and. trional together, 10 grains cach, as often as 
may be necessary to control headache. Antistreptococcic 
serum is given in all cases on arrival. but cultures are 
always taken at once, and the bacteriological diagnosis is 
settled in a few hours. Sixteen hours after the operation 
the dressings are rcmoved with hydrogen peroxide and the 
forceps taken off. Afterwards the cases are dressed every 
twelve hours, still with cyanide gauzo wrung out of 
1 in 20 carbolic. Rubber dams are used throughout, and 
the scalp flap is not allowed to fall into position till it is 
certain that the sepsis in the deeper parts of the wound is 
completely under control. Lumbar puncture was used 
only on a few occasions; general signs of intracranial 
pressure are very rare aiter. the operative treatment 
described. The effects of lumbar puncture are very 
transitory, and its performance is an added strain to a 
case that has already as much as can be borne. The 
cases in which it is likely to be of use are those with 
meningitis. Discussing the selection of cases for opera- 
tion, Whitaker says the following conditions demand im- 
mediate intervention : (1) Active septic proccssesin a badly 
drained wound ; (2) evidence of cerebral irritation such as 
fits, restlessness, or delirium ; (3) evidence of cerebral con- 
pression, notably severe headache ; (4) coma and slow pulse. 
In cases with acute sepsis of the scalp associated with 
signs of cerebral compression or irritation operation should, 
if possible, be deferred. In these cases, before the skull 
is opened, it is necessary first to clean out and drain the 
superficial tissues; this can usually be accomplished 
within twenty-four hours by free incisions and boracic 
fomentations changed hourly, with application of hydrogen 
peroxide on each occasion. In clean cases in which the 
# rays show depressed fragments of bone, and in those 
with forcign bodies of moderate size which can be de- 
finitely localized and are in positions that can be reacheil 
without further injury to the brain, operation may bo 
postponed according to convenience. No operation is 
required in such cases as the following: (1) Those 
with no evidence of sepsis, bone displacement or 
foreign body; (2) those without evidence of sepsis 
but with a foreign body not causing progressive sym- 
ager (3) cases already submitted to a primary operation, 
n which both frec drainage and efficient decompression 
have been used. The author classifics eases in which 


-there. must be. always some. doubt as to operating~as 


q 

insufficient drainage, which is made very difficult by 

eee the depth and length of the intracerebral tracks. Infection 

Figs Sm may also occur through fissures which sometimes cxtend 

fees i to the base of the skull and open up septic cavities (nose 
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follows: (1) Those in which the general and local condi- 
tions are apparently hopeless. A delay of twenty-four 
hours, with appropriate treatment, will often justify inter- 
ference. General stimulation by warmth and coffee 
enemas, combined with active disinfection of the wound, 
encourage the latent vitality; the # rays may show 
whether there is any bone or foreign body that requires 
removal. By following this plan it will often be found 
that not only the local sepsis has cleared up largely, but 
also that signs of grave nerve lesions have become 
modified in a favourable direction. (2) Cases already 
operated on, in which the wound is healed but the general 
condition remains unsatisfactory. The explanation would 
appear to be that there has been a severe brain 
losion, with haemorrhage into the ventricles, but_without 
primary infection. general vitality is much lowered, 
and the ultimate issue depends on the occurrence or 
otherwise of a secondary infection, which in Whitaker’s 
cases has’ always been by the Staphylococcus albus. 
(3) Cases with healed wounds and no local evidence of 
sepsis, but with a foreign body that can only be reached 
with difficulty and with signs of grave cerebral injury, 
but not of compression. In this group Whitaker recom- 
mends a waiting policy. The total number of cases 
observed was 118. Of these, 104.were submitted to 
operation, and 14 were left ~without. _Two of the 
latter refused operation. The remaining 12 were 
trivial gutter fractures in silent areas of the brain, 
nnd were sent home shortly after admission. The mor- 
tality was over 50 per cent. in the.cases operated on before 
arrival. and under 10 per cent. in those in which primary 
operation was delayed till their arrival at the hospital. 
{n the cases operated on before arrival there was strepto- 
coccic infection in 58 per cent., whereas in those in ‘which 
no previous operation had been done the percentage was 3. 
In many cases operated on during transport the scalp 
incisions were sewn up, and these for the most part ended 
fatally. When such wounds had to be reopened it was 
frequently found that foreign bodies, bits of bone, and 
pus had been left embedded in the brain. ~~ 


_ .20.—Captain H. F. WOOLFENDEN, R.A.M.C., gives an ac- 
count of 80 cases of. wounds of the head seen at a base 
hospital in France (Med. Journ. of Australia, June. 10th, 
1916). The greater part of the paper was drafted by Captain 
J. Fairburn Fairley, who died before completing it. . It is 
stated that the men reach the Boulogne hospitals usually 
from twenty-four to seventy-two hours after injury, 
except the few whose condition at the casualty clearing 
station is too serious to allow immediate transport. ‘In the 
great majority of cases there had becnr no treatment except 
localized shaving of the scalp followed by the application 
of iodine and some antiseptic dressing. For purposes of 
diagnosis the scalp should be shaved, otherwise a tiny 
entrance wound may be overlooked. Fairley says that 
many of the perforating wounds are caused by a bullet 
which while traversing the skull has carried. much less 
infection into the brain than a penetrating shrapnel 
wound; this gives a very much greater chance of escape 
from infection and for the damaged brain along the track 
to be absorbed ; there is also less chance of fragments of 
bone being lodged in the brain. Any attempt to drain the 
track would, on account of the great liability for the 
ventricle to have been opened, almost certainly lead to 
« cerebro-spinal fistula, and possibly toa fatal issue. In 
the case of wounds which from their position and the 
presence of the typical symptoms of weakness of the 
shoulder and ankles, with rigidity of the arms and legs, 
increased knee-jerks, and double Babinski, are thought to 
involve the superior longitudinal sinus, operation is contra- 
indicated, as further interference with the sinus is only 
likely to obliterate the lumen still more. These cases do 
extremely well if left alone. When a foreign body lies 
deeply in some inaccessible placo, such as the middle 
jine, an operation for its removal would almost certainly 
do much damage and probably open up a ventricle. Such 
cases must be left alone, and the chances of recovery 
depend on the relative asepsis of the wound. On the 
other hand, there are very mild cases in which there is 
slight fracture and depression without symptoms suggest- 
ing a lesion of the dura. If that membrane is injured 
the picce of bone may plug up the opening, and its removal 
might give admission to sepsis. In this type of case the 
surgeon is disposed to hold his hand. The statement so 
often made that the fracture is the cause of subsequent 
cpilepsy appears to lack foundation, and the proof that 
operation will obviate any. tendency to epilepsy is want- 
ing. The cpilepsy appears more probably to be due to 
the formation of scar vissue in tho brain. The free 
incision of the dura for slight causes appears to 
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Fairley tobe more likely to give rise to such scar tissue-as 
well as to the chance of infecting the brain and membranes. 
Operation is most clearly indicated in penetrating or tan- 
gential wounds where a foreign body or fragments of skull 
are seen by x rays to be embedded in the brain, provided 
they are capable of removal, or. when a skiagram reveals 2 
detinite depressed fracture which has probably lacerated 
the dura. These cases are almost invariably septic, and. 
call for operation. The following is the procedure: The . 
wound. is excised; then a large flapis turned down and 
covered with gauze. Next a small trephine hole is made 
near to the gap in the skull, and thé bone around the wound | 
in the dura is removed with forceps. The depressed bonc | 
is then cautiously removed, and the track in the brain ' 
gently explored. This often allows a considerable amount 
of offensive brain matter and pusto escape. The foreign : 
body or bone fragments are cautiously removed and dis- | 
integrated brain washed away with a gentle stream of warm | 
saline solution kept running on the wound from the time 
the flap. has been turned down.: After this the track is 
generally drained on account of thé sepsis. Formerly a 
rubber tube was used, biti in later cases the perforated } 
metal tube introduced by Gordon Holmes and Sargent 
has been employed with better results, as the rubber tube 
invariably gets blocked. After the tube is put in the flap 
is replaced, and the tube filled up with glycerine. The 
glycerine was suggested by Gordon Holmes for’ three 
reasons: it has a hygroscopic action, and so acts like 
hypertonic solution; it emulsifies the disintegrated brain 
matter, thus allowing the tube to be kept clean.aid@ pre- 
venting blockage of the tube. In addition, owing .to the 
inhibitory action of.glycerine on the growth of organisms, 
the multiplication of bacteria’ in the: wound .is probably 
prevented. When the dura has been found intact: beneath 
the depressed bone, its integrity has been respected, as it 
is a most valuable barrier against infection; to incise it on 
account of the suspicion ofblood: clot or the presence of 
symptoms .pointing to damage of the brain underneath 
appears to Fairley to bea very hazardous proceeding, espeei- 
ally where there is grave infection of the scalp and bone 
wound. In the first place, a large amount of hacmorrhage 
over the surface of the brain in apposition where it can be 
dealt with is exceedingly rare; secondly, infection of the 
meninges has been seen to foNow the opening of the dura ; 
thirdly, the incision and turning ont of disintegrated and _ 
hitherto uninfected brain tissue appears-to be more cal- 
culated to lead to the formation of scar tissue than to its 
avoidance. -Large decompression operations seem. to. be 
more rarely called for. ~ Lumbar puncture has proved of 
the utmost value. During operation it is very valuable in 
reducing a high intracranial pressure. It permits the 
removal of fragments and foreign bodies to be done more 
easily and prevents the tendency to hernia of the brain 
through the wound. As a therapeutic nreasure duting the 
treatment of these cases- lumbar. puncture is extremely 
beneficial. By reducing a too high intracranial pressure 
headache is relieved, the formation or increase of a 
hernia cerebri is checked, and many cases of. perforating 
wound are tided over’the dangerous period of -high intra- 
cranial pressure due to oedema of the biain. In regard to 
after-treatment, Fairley says the tube is usually kept in ' 
for a week or ten days; it is cleaned out twice a day with , 
a spoon and saline or sodium hypochloride solution, and | 
glycerine is poured in. If a hernia is forming it iS kept 
in check by lumbar puncture if possible, and dressings 
soaked in spirit are applied. Urotropine was given by the 
mouth in a good many cases. Its presence was demon- 
strated in the cerebro-spinal fluid in the cases tested; 
but formaldehyde was not found in the cerebro-spinal 
fluid. This was to be expected owing to the alkaline 
reaction of the cerebro-spinal fluid, and tfrotropine itself 
does not appear to excrt any inhibitory action on the 
growth of organisms, 


21, Gunshot Wounds of the Cauda Equina. 
AT a@ recent open meeting of the Florentine Medico- 
Physical Academy, Professor I’. SCHUPFER gave (Lo Speri- 
mentale, Florence, 1916, Ixx, 223) an account of two cases 
of shrapnel wound of the cauda equina. He remarked 
that the muscles of the leg generally receive their nerve 
supply from two, three, or even four spinal nerve roots, 
with the result that it is often difficult to diagnose central 
lesions from lesions of- the -peripheral nerves in this region 
by the muscular paralyses following injury ; the diagnosis 
can be made, however, by observing the distribution of 
the anaesthesia, because the radicular distribution of the 
sensory nerves is quite differént from that of ‘the peri- 
pheral nerve trunks. Lesions of the third, fourth, and 
fifth sacral and of the coccygeal nerves show themselves 
by disturbances in the functions of the rectum, bladder, , 
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genital organs, and perineal muscles, with anaesthesia of 
the ureter, rectum, and seat. Schupfer’s first patient, 
while in the genupectoral position, was hit by a shrapnel 
bullet which entered the tenth right intercostal space 
behind the posterior axillary line. Without becoming 
unconscious he at once lost the power of moving his legs, 
which were extremely painful all over, and were more 
painful when he was moved and carried away on a 
stretcher. The pain gradually lessened, and at the end of 
a week had disappeared; flexion of the left leg became 
possible, but the right leg remained paralysed for a month. 
Haematuria and loss of control over the sphincters were 
absent throughout. Then the patient took to lying in bed 
with his legs bent up, extension being painful. Twelve 
weeks after the injury he exhibited a slight amount 
of loss of tactile sensibility in the middle third of the 
internal aspect of the left thigh, and there was con- 
siderable wasting of the muscles of the right leg 
and thigh. The patient was unable to extend his 


legs for himself, and forcible extension caused much |; 


pain in the knees and tho sciatic nerves, The knee-jerks 
were absent; there was an Achilles jerk on the left 
side, but not on the right, and the plantar reflexes were 
weak and flexor. The a-ray examination showed that a 
round bullet was lodged in the spinal canal at the level of 
the fifth lumbar vertebra a little to the right ; the vertebrae 
themselves appeared intact. The patient improved con- 
siderably under treatment with extension, massage, and 
tonics, but the extensors of the right thigh and the flexors 
of the right foot remained much impaired, and a slight 
Babinski reflex appeared on the right side. Electrical 
examination of the affected muscles failed to show the 
reaction of degeneration. The second patient received a 
perforating wound from a rifie bullet, which entered the 
jeft paravertebral region 3 cm. from the middle line at the 
level of the crest of the ilium and left the body in the right 
hypochondrium beneath the costal margin in the anterior 
axillary line. The patient immediately lost sensation and 
power of movement in the right leg, and vomited blood. 
There was incontinence of the urine for a fortnight, with 
insensitiveness of the urethra; the urine was highly 
coloured. The paralysis of the right leg lasted two 
months, and three months after the injury all movements, 
save dorsal flexion of the foot and extension of the four 
lesser toes, were possible. About six weeks later the 
patient came under Schupfer’s care for free suppuration 
at the wound of entry, which had broken down after appa- 
- rent healing, and for treatment for the muscular paresis. 
The leg reflexes were normal, though less on the right side 
than on the left; the nerve trunks were sensitive to pres- 
sure on the left side, but the right sciatic was insensitive ; 
the patient had almost complete control over micturi- 
tion. As in the first case, the right leg showed 
distinct muscular wasting. Discussing these cases, the 
author points out that in each the bullet entered 
the spinal canal through an intcrvertebral foramen, 
and in the second patient left it similarly, without 
injuring the bones ; in the second case the stomach was 
perforated. In neither case were the motor and sensory 
paralyses comparable or parallel; this has often been 
observed in lesions of the cauda equina, and depends on 
the fact that the motor and sensory nerve trunks here run 
side by side, but in separate bundies. The prognosis was 
less good in the second case than in the first, because there 
was evidence of involvement of the bladder, and, in addition, 
the power of erection was lost, and had not returned after 
many months. Surgical interference should be thought of 
only in tke last resort. A third case of lesion of the 
cauda equina was described by G. D’AGATA (ibid., p. 258). 
The patient, lying face downwards in a hollow, was struck 
by a number of shrapnel bullets in the back and lumbo- 
sacral region. One bullet entered at the level of the tip 
of the spine of the first lumbar vertebra; there were five 
other wounds. All healed satisfactorily. As soon as he 
was hit the patient felt both his legs paralysed, and had 
pains like strong electric shocks in the sciatic nerve areas, 
particularly on the right side; in a few days he lost 
control over the sphincters. About the tenth day the 
pains became less in the left leg and some power of move- 
ment returned ; control over the sphincters was recovered 
in amonth ; the right leg improved more slowly, and there 
was anaesthesia at the back of the right thigh and leg. 
Nearly four months after the injury the patient showed 
flaccid paralysis of the right leg with great muscular 
atrophy ; the left leg was paretic and very weak. The 
knee-jerk and Achilles reflex were absent on the right 
side, increased on the left; the plantar reflex was absent 
on the right, diminished on the left; sensibility appeared 
normal in the legs. The reaction of degeneration was 
fcund in the muscles of the calf on both sides. Examina- 
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tion with the x rays showed a shrapnel bullet lodged in 
the right hand part of the body of the second lumbar 
vertebra. The patient improved considerably under treat- 
ment. Both Schupfer and D’Agata believe that haemator- 
rhachis, held by Claude and Porak to explain many of 
the signs and symptoms met with in gunshot wounds of 
the cauda equina, can have had little or no share in the 
production of the troubles complained of by these three 
patients. 
22. Splenectomy for War Wounds. 

AT a meeting of the Paris Société de Chirurgie on May 31st 
(Paris méd., June 24th, 1916) DEPAGE reported that he had 
performed splenectomy in 12 cases at the La Panne ambu- 
lance. There were 4 cures and 8 deaths. Of 4 cases in 
which the spleen alone was injured 3 were cured; in the 
remaining 8, in which the wound of the spleen was asso- 
ciated with lesions of other organs (kidney, liver, stomach, 
colon) there was only onerecovery. From these figures, and 
from other observations of a like kind previously published, 
Depage thinks the inference may be drawn that the special 
gravity of splenectomy depends particularly on concomi- 
tant lesions of other organs. 


PATHOLOGY. 


The Movement of Foreign Bodies in the 
Brain. 

VILVANDRE and MorGAN (d7ch. of Radiology and Electro- 
therapy, June, 1916) bring forward a number of radio- 
graphs to show that movcment of foreign bodies does 
occur in damaged brain mattcr. When the patient lics on 
his back for some time, the constant pressure of the 
foreign body on one spot in the brain matter causes it to 
sink, through the action of gravity, towards the occipital 
region. In one case a sharp nosed bullet lay in the right 
parietal lobe, and ten days later a second radiograph 
showed that the bullet had sunk backwards and down- 
wards to a remarkable cxtent, and had also rotated 
considerably. 


24, Neuro-muscular Pathology. 
BOURGUIGNON (Arch. délectr. méd., July 10th, 1916) has 
confirmed certain previous conclusions of his as to the 
pathogeny and electro-physiology of muscular affections 
by examining large numbers of wounded at the neurology 
centre at Rennes. His conclusions are: (1) That the 
form of muscular contraction depends on the state of the 
muscular fibre and is independent of that of the nerve and 
of the nature of the excitant employed ; (2) that among 
the lesions in the various muscular diseases and affections 
there is only a difference of degree and of evolution, not 
in the nature of the lesion ; (3) that histological alteration 
of the striped fibre is shown functionally in the alteration 
of the form of the contraction, which becomes tonic, and 
that myotonia, non-persistent galvanotonus, etc., are only 
degrees of the same pathological reaction ; (4) that neuro- 
inuscular affections may be divided, from the pathogenic 
point of view, into two groups, one in which the causes— 
traumatisms, infections, and intoxications—are acci- 
dental, and the conditions may be curable, while the 
other, the pathogeny of which is still obscure, includes 
hereditary and familial maladies, apparently dependent 
on alterations of the internal secretions, and these are the 
progressive maladies ; (5) that myopathies which at the 
beginning are localized, in reality extend to a much larger 
number of muscles than they appear to do clinically; the 
evolution does not appear to be indefinitely progressive iu 
the case of one muscle, but what gives the affection its 
progressive character is that the processes are extended 
little by little to an increasing number of muscles, and 
that, as the result of causes which are obscure, the evolu- 
tion is not made in all the muscles at the same rate. The 
author has been able to demonstrate among the wounded a 
purely muscular degeneration without lesion of the nerve 
supplying the muscle. The form of contraction depends 
only on the state of the muscle, and not on the state of 
the nerve. He has also brought into evidence the action 
of cold on the form of a muscular contraction. This is 
easily seen in the case of small muscles of hands and fect. 
The slowness of contraction and the galvanotonus dis- 
appear when the hand or foot is warmed. This also, in 
Bourguignon’s judgement, gives strong support to the 
view that the form. of contraction depends only on the 
muscle and is conditioned by the physico-chemical state 
of the muscle, illustrated permanently by anatomical 
alterations, and temporarily by the action of certain 
physical or chemical agents, one of the most important of 
which is cold. Electro-diagnosis should never be carried 
out on a cold subject, , 
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MEDICINE, 


25. Picric Acid Jaundice. 
CHAVIGNY (Paris méd., August 19th, 1916) says that one of 
the affections most frequently simulated in the present 


war is jaundice, which is artificially produced by ingestion | 


of picricacid. In regard to suspected cases of this form of 
malingering, the medico-legal expert should ask himself (1) 
if there are not certain circumstances in which picric acid 
could be introduced into the organism without fraudulent 
intention, and (2) what is the elimination cycle, clinical 
and chemical, of ingested picric acid? When applied as 
a dressing over extensive burns, picric acid may be 
absorbed. Faial cases have been seen in iniants due to 
‘this method of dressing, but in such circumstances the 
cause of the poisoning is not likely to be overlooked. 
On the other hand, all tieatises on adulterations speak of 
the employment of picric acid by dishonest brewers. 
Certain men charged with wilful simulation of jaundice 
have possibly been victims of adulterated beer. In prac- 
tice, however, the accidental ingestion of picric acid as an 
alimentary substance is not met with. The acid is often 
‘employed as an explosive; both French and other pro- 
jectiles contain it, sometimes in great abundance. 
Chaviin asks whether the dust of the a:id from that 
source may not sometimes be absorbed in sufficient 
quantity to produce jaundice. Observations made in 
powder fae ories where explosives with picric acid are 
made supply an answer to these questions. In the powder 
factories are seen workmen occupied in sifting powder 
whose whole skin is stained yellow by the dust in which 
they constantly live. ‘The urine of twenty such workmen 
wase amnet, Among them some had been em»loyed on 
‘the wu.k for only thi e lays,a time insufficient to produce 
habituati.n, whilst ct. e ‘s had worked in the acid for several 
months or years; iu none of these cases did the urine 
contain either picric or picramic acid. Inhalation of 
picric du t, even when prolonged and abundant, does not 
cause Symptons of jaundice, and picric acid cannot be 
recovered from the urine; from this it may be inferred 
that the incomplete explosion of charges can be 
eliminated as a cause of picric jaundice. In animals the 
subcutaneous injection of a picric acid solution always 
causes local racticn—pus and yellow -eschars. The 
clinical phenomena seen in man and the experimental 
symptoms observed in animals seem to show that the 
aciion of picric acid is chiefly on the kidney. On micro- 
scopic section the liver is found absolutely normal, but the 
kidney shows typical lesions of acute nephritis with 
glomerular hae norrhages and alterations in the cells 
of the tubuli; the nuclei are faintly coloured and the 
vacuolar protcplasm is very granular and partly destroyed. 
Extremely sensitive reagents do not reveal the presence 
of the acid—picric or picramic—unless the dose ingested 
reaches or exceeds 0.30 gram. It may therefore be con. 
cluded with sufficient certainty that if the characteristic 
reactions are seen in the urine the ingestion of the product 
is not. accidental. 


26.—At a meeting of the Medico-Physical Society of 
Florence, held on June 15th (La Medicina Pratica, August 
31st, 1916), G. MARCHETTI said that picr c acid ingested by 
malingerersin doses of about 30 cg. twice a week in cachets 
or rolled up in cigarette paper to prevent yellow discolora- 
tion of the tongue and mucous membrane of the mouth, may 
cause true jaundice with bile pigments in the blood and 
nrine, or a false form in which these are absent. The 
symptoms of picric acid intoxication consist essentially in 
neute gastro-enteritis, great enlargement of the liver and 
lo a less.degree of the spleen, acute nephritis, sometimes 
with delirium, convulsions, and special discoloration of 
the skin, mucous membranes, and urine. If the dose 
taken is sufficient to cause true jaundice, the colour of the 
skin and mucous membranes does not differ appreciably 
from that seen in slight forms, but in artificial jaundice the 
volour of the skin is orange-yellow, less marked on the 
mucous membrane, while the conjunctiva is greenish- 
fellow. An urticaria extending more or less over the whole 
ody has been described. From the diagnostic point of view 


‘tendency to chronicity.”’ 


the absolutely characteristic colour of the urine is very 
important whether it contaits bile pigment or not; once 
seen this cannot be forgotten. The first urine passed is 
coloured more or less deep 1d, with yellow or reddish- ° 
yellow froth; the colour afte:wards gradually becomes 
successively red and yellowish-.e.i, to a degree suggestive 
of the presence of blood, and this coniinues, though 


‘gradually fading, for many days after the ingestion of the 


picric acid. Haemoglobin, glyccgeu, and creatin transform 
picric into picramic acid. it 1s therefore picramic and 
not picric acid that must usually be looked for in the urine 
and blood serum in suspec ei cases. Among the many 
reactions proposed for the determination of picramic acid 
from urine, the following procedure has been found by the 
auther at once the simplest aud the most delicate. -The 


urine is strongly acidified with sulphuric acid; the uriné 


loses its brownish tint and recovers its normal colour. 
Then it is well shaken up wi.h chloroform. ‘The chloro- 
form extract with a:nmonia aided takes on a well marked 
orange-yellow colour, which on shaking disappears almost 
completely in the watery solution. Another test is the 
property acquired by the urine of keeping without putre- 
faction for a very long time. : 


27.—P. L. MARIE (Paris méd.. September 30th, 1916) says 
that while acute picric acid jaundice is now well known to 
medical officers at the front, there is a chronic form with 
which doctors in the sanitary formations of the interior do 
not seem to be familiar. Soldiers, by taking small doses 
of the acid repeated at suitable intervals, keep up an 
in erminable jaundice. The Go or in charge thinks he 
h: s co do with a chronic affecit.on f heliver. Theauthor 
1 Cords three cases which show h t his kind of simulation 
imposes on many medical officers who, accepting too con- 
fidingly a previous diagnosis of catarrhal jaundice, allow 
themselves to be misled by tiickery, and help to per- 
petuate the initial error by pa sing on the diagnosis to 
medical boards, which, having to be content with rapid 
examinations, in their turn confirm it. Details of one 
of P. L. Marie’s cases may be ziven in il ustration. A man, 
aged 32, whohad been discharged from :hearmy on account 
of inguinal hernia in 1£03, was called up again, and pro- 
nounced fit for active service in February, 1915. He was 
sent to a training centre, where, at the beg:nning of July, 
he was attacked by jaundice with vomiting for which he 
was admitted to the regimental infirmary. From it he 
was sent a few days later to an auxiliary hospital, where 
he remained three weeks; he was discharged with the 
diagrosis of ‘‘ jaundice,’’ to be readmitted shortly after- 
wards to another auxiliary hospital, where he remained 
many months. Struck by the persistence of the jaundice 
the doctor under whose care he was had him sent to Vichy, 
where ‘he went throngh a course of thermal treatment 
(January 12th to February 12th, 1916) followed by a con- 
valescence of two months for ‘‘catarrhal jaundice with a 
He rejoined his dépé6t on April 
15th, still with jaundice, for which he was again admitted 
to the infirmary ; finally, on May 19th, he was presented 
by his doctor as a case of chronic icterus to a medical 
board, which, being suspicious, sent him to P. L. Marie’s 
service, to which he was admitted on May 24th. After a 
single examination it was noted that-instead of the yellow 
coloration with greenish reflection of genuine jaundice, 
the skin showed a very marked orange-yellow tint with a 
warm copper reflection. On the strength of this Marie 
predicted that picric acid would be found in the urine; 
this was soon verified. Neither the urine, which was non- 
albuminous, nov the serum, which was of a deep orange 
colour, contained bile pigments. During the fortnight 
the man was kept under observation in the service the 
jaundice gradually diminished, without completely dis- 
appearing. A week after his discharge no sign of jaundice 
was visible, except a yellowish tint of the nails. Com- 
menting on the cases, Marie calls attention to the long 
duration of the imposture; in two the malingerers were 
jaundiced for five months, in the third for nearly eleven. 
In a fourth observed more recently the jaundice had 
lasted thirteen months, and temporary discharge had 
been granted by two boards. A third, more on the alert, 


decided that the man should be kept under observation, 
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and the fraud was discovercé. The long duration of the 
discoloration of the skin is explained by.the facility with 
which the icteric tint can be kept up by the ingestion of very 
small doses of picric acid (almost always 0,25 gram) at 
intervals of ten to fifteen days. The general health was 
unimpaired; the patients did not lose flesh and showed 
no sign of gastro-intestinal disturbance. Notwithstanding 
the prolonged intoxication the liver was not affected; the 
function of the kidney continued normal and no changes 
were found in the blood. The coppery reflection of the 
jaundiced skin and the orange bichromatic tint of the 
serum, so different from the golden-yellow colour of the 
serum in true icterus, doubtless depends on the presence 
in the blood of picramic acid, which has a deep red colour. 
The fraud is easily exposed when the possibility of it is 
‘known. The only difficulty that might arise is in distin- 
guishing the artificial jaundice from certain forms of 
acholuric icterus, particularly the haemolytic variety, 
which is sometimes secn in soldiers; Marie has had two 
cases under his care. The absence of bile pigments in 
the urine of a jaundiced patient is not alone sufficient 
‘to warrant a diagnosis of simulation. Bcfore a charge of 
fraud can be established chemical proof of the presence 
of picric -acid or its derivatives must be obtained. 


28. Shell Shock. 

IN a thesis presented to the University of Lyons (sum- 
marized in the Journ. de méd. et de chir. prat., Sep- 
tember 25th, 1916) CHARLES GRANDCLAUDE gives the 
results of his observations of certain effects produced 
by the explosion of large shells. These differ from those 
of laceration of viscera, lesions of nerves or other internal 
-wounds caused by physical shock, and, on the other hand, 
are not due to emotion producing psychic and neuro- 
psychic disturbances. By causing vibration of cell walls, 
‘vessels, nerves, and the different organs this atmospheric 
traumatism may produce generalized disturbances which, 
without being referable to definite irremediable lesions, 
are nevertheless the expression of a profound perturbation 
-affecting especially the circulation of the brain, cord, and 
viscera. Most frequently the symptoms disappear in a 
few days or weeks. This distinguishes them from internal 
wounds which are incurable. One of the first disturb- 
‘ances which occurs at the very outset of every case of 
commotion is stupor ; all psychic activity seems to be sus- 
pended. The injured man is in a state of cemplete 
‘physical and mental asthenia. When carried to the ambu- 
lance he lies inert in bed, showing none of the instinctive 
needs (passage of urine or faeces). He does not ask for 
food but chews and swallows whatever is given him. In 
Slight cases this condition of complete stupor lasts 
only a few minutes; in others it may last several hours, 
in others days or it may be a week. In the majority 
of cases this deep stupor after a day or two gives place 
to cerebral torpor. There is slowness in perception with 
confusion of ideas; the patient has to think for a long 
time before answering the simplest question. There is 
loss of memory with disorientation in regard to time and 
space. Sometimes stupor gives place to a condition of 
hallucination with excitement and war delirium. A™mong 
somatic disturbances associated with the psychic pheno- 
mena are headache—which may be intense—asthenia, dis- 
orders of sight and smell, vasomotor and visceral dis- 
turbances, syncope, dyspnoea, and diarrhoea. To this 
symptom-complex may be given the name of commotional 
syndrome; this should be distinguished from emotional 
phenomena because at first there is no fear. Often the 
man has not heard the coming of the shell which is 
to knock him over. He remembers having been sud- 
denly thrown down; then there is a blank in his memory. 
Emotion has no place; the air shock is everything. 
That is the physical factor which plays the chief part 
in the etiology. The symptoms are due to compression of 
air causing a vasomotor disturbance of the whole 
organism ; to this effect debilitating causes, such as over- 
strain, fatigue, and nervousness, may contribute. Grand- 
claude holds that the evolution of commotional disturb- 
ances depends (1) on the violence of the shock; (2) on the 
general condition of the patient before the explosion; and 
(3) on his antecedents. The stuporous forms appear to be 
the most serious. Some men remain in that state for many 
months, lapsing later into a condition of childishness and 
foolishness, which suggests the onset of dementia praecox. 
But in the immense majority of cases the principal 
symptoms fade away quickly, although the improvement 
does not amount to a true cure. Even in the slighter 
forms patients are often troubled by headache for months ; 
loss of memory and slowness of ideation also persist. 
Relapse is frequent. If the organism has been made-more 
sensitive by some previous shock it appears that a pre- 
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disposition is engendered which makes the effects of a 


‘second shock, however slight, graver than those of the 


first. 


SURGERY. 
29. Gunshot Wounds of the Lung. 
MARIO SAMMARTANO (ll Morgagui, August Slst, 1916) 
says that a fact constantly ilustrated in the present 
war is the relative mildness of wounds by bullets. 
When they do not touch vital organs, such as the 
brain, the heart, or the great vessels, or do not cause 
perforations of the intestine or other abdominal lesions 
with consecutive septic peritonitis, the wounds produced 
heal rapidly. The projectiles may go round bones 
without fracturing them; the slightest resistance of an 
aponeurosis or the sheath of a vessel may turn them 
aside; they do not lacerate or smash the tissues through 
which they pass, and they rarely. remain embedded in 
them. The cdges of the aperture of entry and exit are 
small, clean, and not bruised. This cxplains how many 
men are not aware that they have been struck for some 
hours after the wound. Often it is fatigne that later 
irritates the wound and makes it painful. Wounds 
are often seen which give at jirst sight the impres- 
sion of having been produced by bits of grenade or 
shrapnel, in which there are afterwards found to be 
deformed bullets ; in such wounds the aperture of entry is 
wide, irregular, with torn edges and a sinuous track; the 
aperture of exit is larger and more irregular than that of 
entry. These wounds are much more frequent in modern 
warfare, and may have the appearance of wounds produced 
by dum-dum, that is to say deliberately deformed, bullets. 
Even penetrating wounds of the thorax with injury of the 
lung, caused by gunshot, are generally remarkably mild in 
character. The author in two months’ service in a field 
hospital observed twenty-two such wounds, almost all of 
which were brought directly from the regimental dressing 
stations because at first sight they were considered in a 
condition to be operated on. In none of them was there 
fracture of ribs, nor had the projectile remained in 
the body. In one case there was a fracture of the scapula ; 
in another that bone was cleanly perforated without 
fracture. All the men complained of pain in respiration, 
and had frequent attacks of cough andof haemoptysis. In 
one, in which the aperture of entry was in the right mid- 
clavicular line at the level of the lower border of the 
fourth rib and that of exit immediately below the scapula, 
there was never cough or bloody expectoration. Had, the 
author asks, the projectile run round the thoracic cage or 
had it made its way between the pulmonary lobes? The 
first hypothesis was excluded as there was no external 
sign, nor pain on pressure of the external parts. Absence 
of haemoptysis has not infrequently been noted in wounds 
of the lung during the whole course of the lesion. In 
another case there was moderate effusion of blood into the 
left pleura, but reabsorption was rapid and the effusion 
did not greatly influence the general course of the case. 
The temperature never exceeded 38° .C., and the rise 
was generally most marked between the second and the 
third days. In about one half of the cases there was no 
pyrexia. The bloody expectoration in no case continued 
beyond the third day after the wound; in most of them 
it occurred only within the first twenty-four hours. In 
three cases an icebag was applied; in one only was the 
pain so severe that repeated injections of morphine were 
required. In general an aseptic dressing was applied to 
the external wounds; this, with absolute rest, was 
sufficient to bring about a rapid cure. ‘But by way of 
precaution, sedatives for cough were always given in view 
of the possibility of haemorrhage. In none was there 
secondary haemorrhage of the intercostal and internal 
mammary arteries such as has been described by the 
French surgeons in the present war. Ner was there any 
secondary pleuro-pulmonary haemorrhage, such as is 
frequent in grenade and shrapnel wounds, owing to 
softening of the tissues in the track, or erosion of the 
vessel] walls by fragments left in situ. The duration 
of treatment varied on the average from ten to fifteen 
days. In two cases in which there, was effusion of 
blood into the pleura and comminuted fracture of the 
scapula recovery required respectively three and five 
weeks. In three others the ‘period could not be’ pre- 
cisely ascertained, as they were removed in excellent 
condition in the hospital train. All enjoyed a comparative 
sense of well-being, and did not give the impression that 
so important an organ as the Jung had been daniaged ; it 
is impossible, therefore, to make any comparison between 
the sufferings of such wounded and the much more serious 
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"cases of those injured by fragments of grenade, shrapnel, 
-or bombs, although with lesions mostly external. In two 


eases there was diffuse subcutaneous emphysema of the 


-wounded side of the chest. In both the air was absorbed 


before the third day. The author points out that the facts 
recorded have only a very relative statistical value, as the 
fatal cases or the very serious ones ef pulmonary lesions 
from whatever cause generally remain in the first line 
sanitary stations and scarcely ever reach the field 
hospitals. 


30. Simulation of Abscesses. 
CHAVIGNY (Paris méd., August 19th, 1916) describes 
methods of simulating abscess by the injection of irritant 
substances. ‘The substances used to produce phlegmons 
are essence of turpentine, petroleum, or essence of petro- 
Jeum. Suspicion should be aroused when such cases 
occur, as it were, epidemically.. Another suspicious 
circumstance is that they develop on the same spot. 
Among other things to be taken into account is the fact 
that, unlike what is seen in the ease of abscesses produced 
by transfixion of the skin with some irritating filament 


(spurge flax) or septic puncture with a needle or thread 


impregnated with tooth tartar, saliva, ov faccal matter, the 
injection of petro! or its essences with a Pravaz’s syringe 
leaves no trace at the point of entry. Swelling, redness, 
and heat are the same as in ordinary abscess, but 
phlegmons caused by petrol or turpentine are only slightly 
painful. The seat.of election is the neighbourhood of the 
knee; they do not prevent extensive movements of flexion 
of thelimb. There is little or no glandular enlargement. 
But these phlegmons, althongh aseptic, cause a tempera- 
ture reaction which seldom goes beyond 38.5°C. Fiuetua- 
tion is distinct about the fourth or fifth day, and then 
there appears a sign which should attract attention. A 
puncture made in the softened focus gives issue only toa 
tiny drop of pus; the needle is almost immediately blocked 
with clots. In the abscess cavity there is no definite 
pus, but a pulp of sphacelated shreds of subcutaneous 


‘cellular tissue. When the supptration has been produced 


‘by essence of turpentine, these shreds are for the most 


part large, and swim in a small amount of reddish, very’ 


bloody serosity. The surgeon exploring the cavity which 
he has just opened is surprised to find burrows running in 
different directions which prolong to a great distance the 
principal focus, and detach the skin in places where on the 
surface the integument looks absolutely unbroken. In the 
depth of the wound the subjacent muscles are seen ex- 
posed but otherwise sound. Frequently large fragments of 
skin become secondarily sphacelated around the surgical 
wound. Healing after incision always takes place with 
surprising rapidity. The non-infected wound quickly 
¥ranulates, and the scar has not the importance which 
might be expected from the extent of the lesion. The pus 
is aseptic, for the essence of turpentine has a bactericidal 
action, as is also the case with petrol and essence of 
petrol. Ascptic pus is very exceptional in abscesses. 
This is an important feature which often warrants the 
presumption of simulation. The rapid evolution of these 
abscesses leads at first sight to the supposition that the pus 
contains none but polynuclear bodies. Nevertheless exami- 
nation constantly shows, in the midst of numerous necrosed 
cells which cannot be stained, a very marked predomi- 
nance of large mononuclears in the proportion of 50, 60, 
and often 70 per cent., the rest being constituted by poly- 
nuclears. This, however, is not characteristic of arti- 
ficially produced phlegmons, for.it occurs in cases of 
great laceration of the connective tissue by extensive 
injuries. ‘The pus of abscesses caused by essence of 
turpentine is extremely grumous and dirty red in colour. 
The fluid evacuated at the time of the incision generally 
has a slight odour of essence of turpentine, but this smell 
is so faint that it does not carry conviction. The pus 
from petroleum abscesses has the same colour and the 
same appearance as that from essence of turpentine, but 
on the other hand the odour of petroleum is extremely 
marked. On the surface of the pus fatty droplets of 
petroleum swim about. The odour and aspect are so typical 
that the pus should be kept sealed up in flasks as conclu- 
sive evidence when an expert report has to be presented. 
The pus produced by automobile essence is a dirty slightly 
yellowish white in colour and does not contain clots. It 
is a kind of very viscous jelly, having no smell of essence 
of petroleum. ‘he chemical examination of the injected 
substances does not give the results that might be 
expected. The essence of turpentine injected has been 
partly reabsorbed, and there is always too little of it to 
allow the classical reactions to manifest themselves. The 
polarimeter proved useless to detect thé slightest rotatory 
movement of pus carefully decanted, Chemical analysis 


allows no better definition of petroleum in the pus, as the 


substance in small amount has no reaction proper to itself. 
The same thing holds good with regard to the essence of 
petroleum. Althongh there is no absolute proof of the ~ 
artificial production of abscesses all the facts taken | 
together supply cumulative evidence sufficient for practical 

purposes. 

31. Measurement on X-ray Screen of the Depth 
of Embedded Projectiles. 

MERCIER (.lrch. d'électr. méd., May, 1916) describes an 
extremely simple process fer measuring on the «x-ray 
screen the depth at which a foreign body is lying in the 
tissues. The only apparatus which is necessary can be 
quickly improvised. It consists ef an upright strip of 
wood, which is attached to the edge of a wooden base to 
keep it steady. Along the external border of this vertical 
piece, at distances of 2cm. exactly, fine headless nails, 
or, better still, fine steel needles, are inserted. Thus the 
appearance is like that of an upright comb with teeth 
2ecm.apart. If, now, it is neecssary to locate a foreign 
body in the thigh, the patient having been laid on the 


. table with the w-ray tube below and the screen above, this 


small upright piece of wood is placed at the side of the 
thigh, its base resting on the table, and its teeth turned in 
the direction of. the foreign bedy. ‘The tube is then 
placed in such a position that all the teeth. are seen 
on the screen as one image. The whole of them in 
that case are in the path of the normal ray, as is the 
projectile itself, and the position of the image of the 
foreign body at this point is marked on the skin. The 
tube is then displaced in a direction perpendicular to the 
teeth of the little apparatus, the cxtent of the displace- 
ment being 15 or 20 em. or more (this matters little). On 
the screen there is now projected, instead of a single 
image, a series of images which are displaced along the 
opposite direction to that of the tube movement. The 
intervals between these separated images of the teeth are 
unequal, being more considerabic in the case of the lower 
teeth—that is, the teeth nearer to the tube. The image of 
the projectile is, of course, similarly displaced, and its 
distance from the original point. will be the same as the 
displacement of the image of any particular tooth which 
is in the same horizontal plane. If the shadow ef the 
projectile appears on the screen between the shadows of 
the third and fourth teeth of the comb, counting from the 
base, it is evident that as there arc 2em. between each 
tooth, the third and fourth teeth represent distances of 4cem. 
and 6 cm. respectively from the table, and the projectile, 
being intermediate, is situated 5 cm. from the plane of the 
table, or, which is the same thing, from the posterior surface 
of the thigh. Simple subtraction gives the depth from the - 
anterior surface of the thigh, and the position of the pro- 
jectile in the normal ray having been alveady marked on 
the skin, it is known that the projectile is situated at a 
depth of so mdny centimetres from that point. The pro- 
cedure is equally applicable to arrangements in which 
the tube is above the couch or in which the patient is in 
the standing position, and the author declares that it has 
been used concurrently with other procedures, and has 
been found to give results as clear and accurate as any, 
while its simplicity and the absence of any claborate 
apparatus or formidable calculation are decided advantages. 


32. Venereal Disease in Armtes, 

E. KILBOURNE TULLIDGE, formerly eaptain-surgeon in the 
Austrian army aud military surgeon, French Red Cross, 
says (Military Surgeon, July, 1916) that the statistics of 
the French, German, and Austro-Hungarian armies show 
that the troops, both in the home zone and on the front, 
are contracting venereal diseases with results far beyond 
the records of any previous war. Of the three important 
venereal diseases commonly met with syphilis is the most 
frequently manifest among Austro-Hungarian soldiers, 
about 33 per cent. of whom are married men. Primary 
and secondary lesions make up more than 78 per cent. of 
all cases, and of these primary extragenital lesions affected 
60 per cent. Calculations were made on a record of over 
1,000 men who applied for treatment both at the regi- 
mental post and at a base hospital. Complications of a 
rapidly spreading, purulent, ulcerative type in which the 
bacillus of Ducré was found occurred in about 70 per cent. 
of the cases seen at the regimental post, and 8 per cent. 
of the men who applied at the hospital. The large 
percentage of these complicated infections recorded and 
the small number of simple single cases reported was 
probably due to the pain and inconvenience that accom- 
panied the former. It is highly probable, says Tullidge, 
that the statistics of the medical and military authorities 
do not include all the men infected with syphilis, for there 
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are many who, having no complaint but the small circular 
abrasion, do not apply for treatment. The moral of some 
of the men at the front is far from excellent. Men under 
military supervision in the field resort, as is to be ex- 
pected, to various forms of sexual perversion. This is 
particularly true of the ordinary private of the peasant 
class. Masturbation and pederasty are the most frequent 
practices although there are some who resort to still lower 
forms of vice. Instruction in the dangers of infection and 


or 


in prophylaxis should form part of the preliminary miliiary 


‘training, aud instruction and should be given not only to re- 
cruits but by way of reminder to those who have served in 
the ranks. The idea that abstention is harmful should be 
vigorously combated. When conditions render the risk of 
intection especially great systematically repeated inspec- 
tion of the men will reveal unsuspected cases in the first 
stages. A careful inspection of two regitaents (about 2,200 
men) disclosed primary lesions on nearly every part of 
the body, not excepting the palms and soles. Over 60 per 
cent. of the discoverable lesions, the diagnosis of which 
was verified by the Wassermann test, had not baen re- 
ported; many of the men did not realize the seriousness 
of their complaint. Others among the 40 per cent. who 
reported were undoubtedly produced intentionally for the 
purpose of escaping military duty. Gonorrhoea was the 
most common disease of the malingerer. Five cases came 


directly under Lullidge’s observation in which the men 


had paid a comrade suffering from the disease to allow 
them to contract it so that they should not be sent back to 
the firing line. One of them was his own orderly, who 
confessed afier a long cross-examination. In the way of 
treatment besiies the ordinary methods Tullidge mentions 
what he calls a novel and rather excellent one for venereal 
bubo, practised in the field, where it was accidentally di-- 
covered by a German officer. He treated the partly 
inflamed sweilings by roentgenography (10-20 x with a 
0.5mm. aluminium filter), with the result that in a short 
time fluctuation, pain, redness, and swelling gradually 
disappeared, and the retrogressive changes which followed 
left only a small pigmented spot or scar, ‘ 


33. Orthopaedic Surgery in War. 

R. B. OsGoon, of Boston (Journ. Ainter. Med. Assoc., August 
Sth, 1916), lays stress on the large part orthopaedic surgery 
has to play in war in assuring the physical efficiency of 
the soldier while in the service, conserving and restoring 
the function of the locomotor apparatus of the wounded, 
and in providing the physical possibility and perhaps 
reorganizing the means by which war cripples may be 
made happy, productive, self-supporting citizens. The 
military ‘setting up’ is not solely a requirement for 
appearances, but hes also a connexion with health. 
Life insurance figures suggest that the chest expan- 
sion up to certain limits is in direct ratio to the 
quality of the risk, and the maintenance of a good 
posiure is surely an essential orthopaedic: concern. 
Forced marches are a common necessity in warfare, 
and this alone is sufficient excuse for any amount of 
attention given to the feet. The opportunities for 
preventive orthopaedic surgery have not ceased when 
the base hospital has been reached; indeed, they have 
hardly begun. Wounds in war are nearly always infected, 
and contractions and adhesions are almost always certain 
to form unless they are anticipated, and the future func- 
tion provided for quite as strenuously as the healing of the 
wound. Osgood has been impressed by the power of 
repair in the ends of bones and the amount of resistance 
of the synovial membrane. He recommends conservatism 
as regards early excision of joints. Brisement forcé, 
though usually resorted to if early gentle and passive 
motion has not prevented permanent adhesions, is an un- 
surgical procedure, and rarely successful. There are now 
several mechano-therapeutic machines working on the 
principle of a pendulum which are very useful for slowly 
making joints pliable and stretching out muscular con- 
tracture. As the war progresses there will be no limit to 
the field of what may be called orthopaedic operative 
surgery ; this may not be advisable perhaps for a year or 
more, as a rule, after the injury, when all sepsis has been 
worked out of the system. Many limbs are now saved 
which formerly would have been amputated. 


34. Wounds of Peripheral Nerves. 
V. PUTTI, in a communication made to the Medico- 
Chirurgical Society of Bologna (I/ Morgagni, April 30th, 
1916), stated that iu the Istitute Rizzoli 51 cases of wounds 
of peripheral nerves had been observed since the begin- 
ning of the war. In 21 of these the radial nerve was 
injured, in 10 the brachial plexus, in 9 the median, in 5 the 
ulnar, in 3 the sciatic, in 2 the perineal, and in 1 the sacro- 
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lumbar plexus. Of the radial cases, 8 were operated on, 
and the author gives the results of electrical and radio- 
graphic examination in seven, with the operative findings 
and the changes observed in the post-operative period. 
The most important statistical data are summarized as 
follows: In 3 cases the wound was caused by artillery 
projectiles; in 4 by gunshot. In 4 cases the paralysis was 
associated with fracture of the humerus, in 1] with a 
paraosteal osteoma; in 2 only the soft parts were 
touched. Operation was performed at intervals of twenty- 
four to sixty-three days after the injury, and always 
in wounds completely. brought together, and when 
fractures were consolidated. ‘Lhe indication for opera- 
tion was based on the results of objective examina- 
tion and electrical testing—the morphological aspect of 
the limb, the degree of atruphy and mu:cular hypotonus, 
the conditions of superficial and deep sensibility, the 
state of the reilexes, pain (spontaneous and producible), 
mechanical excitability of the muscles. ‘The lesions 
atfec.ed the nerve in various points of its course {rom the 
axilla to the tend of the elbow. In ove case there was 
total division of the nerve with a terminal neuroma, 
central and peripheral; in one complete continuous 
division with terminal peripheral neu. oma; in two partial 
division ; in one compression by bone ca lus; in one partial 
division and compression; in one iusi.o in central neuroma 
With haemorrhagic and sclerotic adhesions. The operation 
consisted in freeing the nerve from tibrous or bony ad- 
hesions. When the wou d was foun« t divided surfaces 
were brought together and sutured after destruction of the 
terminal neuromas in the cases of total division, partial 
suture of the trunks in those of partial divi-ion, removal 
of the causes of compression or irritation, and isolation of 
the trunk in the cthers. In cvery case the reaction of the 
nerve to electric stimulation was tested in the operative 
field. The operation consisted in the cxposure of the 
nerve in the whole of its brachial course. The greatest 
care was taken in the adaptation of the divided surfaces 
and the exact reconstitu:ion of the topography of the 
nerve trunk. The sutures used were silk for the neuri- 
lemma, catgut for the parenchyma. Inevery case the nerve 
trunk was isolated within a section of dog’s artery suitably 
prepared. The limb was afterwards immobilized by a 
plaster apparatus in a porition of relaxation of the nerve 
and correction of the faulty attitude of the hands. In tive 
months after the first operation there was complete cure 
in one case (neurolysis for central neuroma); in four there 
was decided improvement. In two cases operated on 
shortly before the date of report there was no change in 
the state o. the nerve. 


—- 


THERAPEUTICS. 


35. Ambrine in Burns. 

AT a meeting of the Paris Société de Chirurgie on Sep- 
tember 13th (Paris méd., October 7th, 1916) KIRMISSON 
showed four patients treated by Barthe de Sandfort with 
‘“‘ambrine’’ BRITISH MEDICAL JOURNAL, September 
2nd, p. 333) for severe burns of the face, trunk, and upper 
limbs. The scars were supple and scarcely at all re- 
tracted. MICHAUX said he had obtained good effects with 
the paraffin treatment, which, besides its other advan- 
tages, soothed pain and quickened cicatrization. H. Tous- 
SAINT said the ambrine treatment had been successful in 
his hands in dealing with burns in the Lille hospital in 


1898. He added that any one could convince himself of . 


its efficacy by examining the cases treated by Barthe 
de Sandfort in the hospital of Saint-Nicolas @'Issy-les- 
Moulineaux. 


PATHOLOGY. 
36. Deaths after Wound of Heart. 

AT a meeting of the Paris Société de Chirurgie on Sep- 
tember 13th (Paris méd., October 7th, 1916) LERICHE 
communicated an observation of Desplas and Chevalier of 
a soldier brought in a dying state to the dressing station 
three hours after being wounded. No intervention was 
possible. The autopsy revealed the presence of a machine 
gun bullet in the front wall of the left ventricle of the 
heart, three centimetres above the apex. There was 
besides a vast haemothorax in the left chest (more than 
3 litres of blood), with a perforation of the upper lobe 
of the left lung, and a punctiform perforation of the 
pericardium, in which there was no blood. Leriche, in 
calling attention te the fact that the man had lived three 
hours after such injuries, said that in wounds of the heart 


death was immediate only in one of six cases, 
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37. Paraplegia. 

MENDELSSOHN (Arch. d’électr. méd., July, 1916) describes 
two cases of paraplegia occurring in soldiers, with almost 
complete recovery in both instances. In the first 
case the paraplegia was the result of medullary 
traumatism due to a wound, the bullet entering above 
the left clavicle, and passing out between the right 
scapula and the vertebral column. The symptoms were 
such as to make it plain that the medullary substance 
itself had been attacked, either by compression or by 
anatomical alteration, though the site of the lesion could 
not be precisely localized. ‘The patient was submitted to 
electrical treatment; galvanization of the spinal marrow 
with a descending current at first, and then with an 
ascending one, and faradization of the paralysed muscles. 
All the symptoms improved progressively, and. the 
patient is now able to walk with ease, and has nosphincter 
troubles or troubles affecting sensibility, although the 
reflexes are still not normal. ‘lhe author considers that 
this is a valuable addition to the series of cases which go 
to show that ameliorations of paralysis resulting from 
medullary traumatism are po-sible, and that the prognosis 
is not particularly aggravated by the presence of multiple 
scars, of which there were seven in this case. The second 
case treated was one of temporary paraplegia, probably of 
organicnature, and was rapidly cured. The man was brought 
to the hospiial with a diagnosis of chronic appendicitis, 
and was operated on; but ten days after operation, when 
he appeared to be entering into convalescence, he com- 
plained of intense headache and some disturbances of 
vision, and al. hough these symptoms cleared up, two days 
later he declared that he could not pass urine spon- 
taneously. On examination it was found that there was 
compleie paraplegia with retention of urine, no fever or 
pain, but abolition of the patellar and. Achilles reflexes on 
both sides. ‘This paraplegia persisted without modification 
for six weeks, when the movements progressively re- 
established themselves, and now the paralysis has almost 
completely disappeared; the patient walks well, although 
he is not able to take long marches, and the urinary 
function is normal. As to the nature of this paraplegia, 
the author considers that it had a character clearly 
organic, but it is difficult to make sure as to the direct 
cause of the lesion. The time taken in recovery was 
about 34 months. He concludes by suggesting that the 
prognosis of paraplegia due to medullary lesion in general, 
whether of infectious origin and inflammatory nature, or 
to traumatism following upon a wound, is not always so 
grave as there is a tendency to believe. 


SURGERY. 


, Wounds of the Abdomen by Projectiles. 
G. OUHIER (Rev. de qynéc. et de chir. abdom., December, 
1915), who was attached to a mobile surgical station close 
to the firing line, had under his care, from July 25th to 
December 1st, 1915, 46 cases of projectile wounds of the 
abdomen. The majority were caused by shells, and of these 
31, or 67.4 per cent., recovered. All were admitted within 
a few hows of injury, and were kept under observation 
till cure or death. in 15 casesan operation was performed ; 
there were 9 deaths, giving 40 per cent. of recoveries. 
In 31 there was no intervention; among these there were 
6deaths, giving 80.6 per cent. of recoveries. ‘The author's 
conclusions are as follows: In the case of intestinal 
wounds the surgeon should operate without hesitation or 
delay, provided he has an adequate equipment at his dis- 
posal; abstention means inevitable and fatal peritonitis, 
except in a few cases of isolated le-ion of the large intes- 
tine, which make up almost the total number of spon- 
taneous recoveries. When the intestine is not touched, 
particularly if it is full, and bleeding is not profuse, the 
patients may be left alone. In such cases, as well as in 
those which have been operated on, absolute rest and the 
application of ice to the belly are indispensable. This 


primary division of cases corresponds to the suprameso.- 
colic and submesocolic sections of the ab -ominal cavity. 
The limit is indicated with approxiniate accuracy ior 
Clinical purposes by a’ horizontal tangent to the lower 
borders of the false ribs. This is the critical line of 
abdominal wounds. Wounds the entire track of which 
is situated above that line may heal spontaneously, ex- 
ception being made, however, of wounds of the left hypo- 
chondrium, as injuries of the spleen are more serious 
than those of the liver, and the splenic flexure of the 
colon may be wounded by projectiles traversing the base 
of the hypochondrium. lt would be wrorg, however, to 
conclude that war wounds'of full viscera are as a rule 
not serious. The truth is that only men with slight 
wounds of the upper abdomen, as in the case ‘of chest 
injuries, reach the dressing stations. The grands blessés 
die on the field from immediate haemorrhage. The nature 
of the projectile need not be taken into account in con- 
sidering the question of operation. The relative benignity 
of bullet wounds holds only ‘for those fired from a long 
distance ; those fired close at hand, as from trenches, 
make wounds as severe as shells. Projectile wounds 
of the abdomen are all serious because the trophic 
shock and the delay in cicatrization which are features 
of all projectile wounds in them are at their maximum. 
They cause a suspension of vital recuperative power 
which considerably lengthens the critical period. Out- 


‘side this general’ proposition the factors of gravity 


special to each case consist in (1) the number, extent, and 
dissemination-of the intestinal lesions; (2) the multi- 
viscerality (Quénu), especially the combination ot lesions, 
of the small and great intestine; (3) the multiplicity of 
wounds over the whole body, such as is seen especially 
in men struck by the explosion of aérial bombs and those 
falling in the trenches ; (4) the factors—such as the 
amount of haemorrhage, age, and constitutional taint— 
which diminish power of reaction; (5) the time that has 
elapsed between the wound and intervention—in other 
words, the degree of peritonitic invasion. A study of the 
anatomical lesions shows that single and limited wounds 
of the intestine are the exception; multiple, and even 
multi-visceral, destructive and disseminaied wounds are 
the rule. The author divides those he has seen as 
follows: (a) Direct .esions in the track of the projectile— 
perforations, lacerations, crushing, sometimes simple con- 
tusion. Whatever their nature, direct wounds of the 
intestine have this feature in common, that they are sur- 
rounded by a zone of mortification and cannot be sutured 
without freshening. (0) Indirect lesions outside the track of 
the projectile ; these consist of tearing of the mesocolon 
with or without laceration of the intestine; they are 
especially due to bursting from abdominal hyperpressure 
and are pecnliar to the small intestine. Indirect wounds 
have not a mortified edge and can therefore be sutured 
without freshening. One of the most frequent aud 
characteristic types is the coexistence of a wound of the 
large intestine with one or several ruptures of the small 
gut at a distance. The consequence is that intervention 
can only consist in’ an extensive laparotomy with 
systematic exploration-of the whole intestine in all cases 
—a very complicated, very long, and very serious opera- 
tion. It is all the longer when there are multiple wounds 
outside the abdomen, as these cannot be neglected with- 
out risk of disaster When thcse complicated lesions are 
left to themselves or are operated on too late they end in 
generalized peritonitis. Local peritonitis occurs only in par- 
ticularly favourable circumstances where limited lesions 
are situated in pouches of the peritoneum that can easily be 
shut off. The gencral peritonitis has very special features, 
an extremely rapid course, flattening of the belly, with 
hardly any fiuid. In the first hours oniy the wounded 
loops are modificd in appearance (paralytic dilatation and 
congestion), whilst the coats remain supple aud easy to 
suture. From the eighth hour, sumeiimeg earlicr, the 
coats become puffy, and have less power of repair. From 


the twelfth to the fifteenth hour peritonitis-is general. It 

often causes death from the fifteenth to the twenty-fifth 

hour from adynamia which is often difficult to differentiate 

clinically from the terminal stage of profuse haemorrhage. 

Hence it is imperatively necessary to intervene at the 
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earliest possible moment; the saving of an hour is often 
the saving of a life. The wounded man -should be taken 
at once to the dressing station. The diagnosis must be 
made rapidly, but without sacrifice of precision; the 
only sign which is never misleading as regards the exist- 
ence of an intestinal wound is general reflex contracture— 
wooden belly. When there is only a wound of entry, v-ray 
examination alone can reveal the site and track of the 
projectile, but it must be done rapidly. Although owing 
to the frequency of distant rupture of the small intestine 

_ it cannot show all the wounded parts, it- often indicates 
what viscera are certainly the seat of direct lesions. It 
also determines the route which in each case will lead 
most directly down to ceriain lesions whilst allowing ex- 
ploration of the rest of the intestine and the discovery of 
possible lesions. In the treatment of the lesions simple 
suture, resection, and exteriorization each has its special 
indication. Isolated suture must be preferred whenever 
it is possible to be content with it. But resection is 
necessary Whenever an accurate repair cannot be got 
otherwise, as when a segment is doomede to uwtimate 
necrosis, and in the author’s opinion, even when it gives 
an appreciable gain of time. Exteriorization is allowable 
only for the large intestine or the terminal part of the 
jleum. Recourse must be had to it when the condition of 
the intestinal coats does not allow suture or when the 
general condition of the patient forbids a more prolonged 
operation. Every intervention should end in a careful 
vleansing of the abdominal cavity in all dependent parts. 
For this purpose lavage- with ether in moderate strength 
is valuable. The principal focus of the lesion must be 
thoroughly drained and to this should be added comple- 
mentary draining of Douglas's pouch. 


Extraction of Projectile from the Posterior 
Mediestinum. . 
G. BERI (Rivista Ospitaliera, July 15th, 1916; Morgagni, 
October 2nd) reports the case of a soldier wounded on 
March 9th, 1916, by a fragment of grenade in the chest. 
{n the left scapular region, in the centre of a large patch of 
. burn of the second degree caused by the application of 
_ tincture of iodine, there was an eschar of the size of a 
_ soldo (about eqnal toa halfpenny); in the middle of this 
there was an irregular bole about 2cm. long leading to a 
track directed forwards and inwards. ‘The exploring finger 
_ passed through the seapula. Radioscopic examination 
_ showed a comminuted fracture of the left scapula and the 
presence of a large irregular fragment of grenade in the 
Jeft paravertebral region at the level of the fifth intercostal 
space. In the days following admission to hospital there 
appeared local signs of grave inflammation, with pains 
yadiating over the whole thorax and to the left arm. 
The discharge became putrid. On March 14th the wound 
was enlarged, the edges of the hole leading to the 
- scapula were freshened and the track, which was followed 
_. down tothe ribs, disinfected. In this way the inftamma- 
tory process was subdued, but the persistence of the sinus 
deterinined Bert to attempt the extraction of the pro- 
jcctile. On March 25th the fungous lining of the track 
was scraped away, the wound was enlarged, the peri- 
osteum was detached from the part of the scapula corre- 
sponding to the middle of the hole, and all the part of the 
scapula between the hole and the medial margin chipped 
off with bone forceps. The deep part of the track having 
thus been exposed, it was found that it passed through the 
thoracic wall with an aperture corresponding to the fifth 
intercostal space, at the level of which the fifth rib 
was fractured. It was resected to a length of 3 cm. 
at the level of the aperture. It thus became. pos- 
sible to penetrate into the posterior mediastinum 
and the finger deeply exploring the track came on 
a projectile at a depth of about 30 cm. from the 
‘- costal surface. It lay in the angle formed by 
the aorta with the body of the fifth dorsal vertebra. 
An irregular fragment of grenade, measuring 24 by 
2 by 1 cm., was extracted. The mediastinal cavity of 
the track, which is described as *‘ of the size of an orange,”’ 
was disinfected with oxygenated water and carbolic and 
plugged with iodoform gauze. Two days later the plug 
‘was removed and a drainage tube penetrating into the 
mediastinum was inserted. The size of the tube was 
gradually reduced, and in the early days of May drainage 
‘was discontinued and surface dressipgs applied. On 
May llth the patient left the hospital with his wound 
completely cicatrized under seab. ‘The author says that 
the lesion is certainly one of the most dangerous seen in 
war surgery. It is remarkable that the lesion caused sym- 
’ ptoms so slight that a wound of the posterior mediastinum 
was not suspected. There were not even disturbances of 
swallowing through reaction of the adjacent oesophagus. 
Itis further remarkabiec that the projectile remained so 
690 Be 


39. 


long in so dangerous @ region without causing grave com. 


faeces such as purulent infection of the mediastinum, 


isplacement of the aorta, ete. The extraction presented 
no special difficulty, but this does not warrant the con- 
clusion that in all cases in which the presence of a pro- 
jectile in the mediastinum is diagnosed extraction is indi- 


| cated. It is probable that in many cases there will be 


serious difficulty in precise localization.- In Beri’s case 
these difficulties were greatly lessened by the presence of 
a wide track leading directly to the foreign body. 


40. Repair of Breaches in Skull. 

AT a meeting of the Paris Société de Chirurgic on Septem. 
ber 13th (Paris néd., October 7th, 1916) MAUCLAIRE com- 
municated three cases of repair of breach in the skull, one 
by Leclere of Dijon, and two by Walch of Havre. Leclerc 
treated his case by cranioplasty by means of a bone graft 
taken from the scapula; Walch closed the gap with pros- 
thetic ivory plates. Mauclaire reviewing the treatment of 
breaches classifics the methods as follows: (1) Periosteal, 
osteo-periosteal and cutaneo-osteo-periosteal cranioplasty ; 
(2) bone grafts, antoplastic, homoplastic or heteroplastic ; 
(3) cartilaginous grafts; (4) transplantation of macerated 
decalciiied bone, carbonized or caleined or sterilized; (5) 
cranial prosthesis. To perfect the reparation, complc- 
mentary grafts of fat, serous membrane, and fibrous tissue 
have been made between the brain and the bone grafts. 
All these methods, said Mauclaire, have given good opera- 
tive results: but grafts of cartilage are at present the most 
frequently used. The future will show whether ossifica- 
tion takes place in those grafts. If the patient refuses to 
have a graft taken from a distant part, osteo-periosteal 
cranioplasty with material from the neighbourhood of the 
breach is indicated. As regards functional results, the 
surgeon does not pretend to relieve disturbances due to 
changes in the brain; his aim is by means of grafts or 
_-prosthesis to protect it against shocks. Pierre Marie said 
he had examined 21 cases of repair of breaches in the 
skull from the functional point of view. In 6 there was 
improvement, but the subjective disturbances did not 
wholly disappear; in 12 the condition was unchanged; in 
3 there was aggravation of the subjective symptoms, par- 
ticularly of headache. Claude and Sicard reported two 
cases in which cranioplasty had aggravated the symptoms 
complained of, and the graft had to be removed. In some 
cases there was improvement to the extent that the 
patients were no longer seized with giddiness on bending 
the head forward. 


Fragments of Teeth in the Tongue after 
Gunshot Wound. 

BEN. DE VECCHIS (Policlinico, October 29th, 1916) reports 
a case in which fragments of teeth were carried into the 
tongue by shrapnel. The patient when he came under 
notice had been wounded two months. The projectile had 
entered through the right masseteric region and remained 
frecinthe mouth. It had traversed the cheek, carried away 
the upper molars on the right side, and gone right through 
the tongue. The wounds of the face and of the right 
border of the tongue healed quickly, but it was otherwise 
with the left border; from the first the patient found a 
certain difficulty of movement in the organ. .When seen 
by De Vecchis the man had slight tumefaction of the right 
half of the face. The tongue was swollen and could wit): 
difficulty be thrust forward, and with still more difficulty 
drawn backwards. - On the right border there was a 
radiating and umbilicated cicatrix ; corresponding to the 
left margin there was a very small roundish aperture. 
There was a swelling in the thickness of the tongne ex- 
tending almost entirely across. It had no defined limits. 
and seemed to be uniform, and of more than fibrous con- 
sistency in the middle. There was no spontaneous pain, 
but on pressnre on the swelling some drops of sero- 
sanguineous fluid could be seen oozing ont from the smal 
aperture in the edge of the tongue. That aperture was 
only large enough to allow the introduction of the rounded 
end of a common probe, which could be passed to the 
depth of a centimetre or a little more, when it struck 
against a resistant, irregular body which gave the 
impression of a fragment of projectile. A small longi- 
tudinal incision corresponding to the fistulous track 
gave easy access to the foreign body, which was ex- 
tracted with a Kocher’s foreeps. It was found that 
there were several bodies, and that they were not 
fragments of projectiles but of teeth, of which no one 
had thought. One of these was a root, which by its 
length, shape, and thickness could be identified as the 
mesio-palatal of the first molar. The patient quickly re- 
covered from the surgical wound, and the tongue com- 
pletely regained its normal movements. The anthor 
reports the ease as a clinical curiosity. He says that, in 
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view of the fact that ordinary inflammatory processes in 
the tongue are often much attenuated by the defensive 
roperties of the surrounding tissues, the fragments of 


- teeth might have remained a long time, gradually 


becoming encysted. cn 2g @ small sinus would have 
been left, but it is possible that this would gradually 
have become obliterated. 


42, The Radio-Diagnosis of Appendicitis. 
VILVANDRE (dich. Radiology and Electrotherapy, July, 
1916), as a result of his experience in one of the general 
hospitals of the British Expeditionary Force, finds that 
radiographic examination may be a great help in 


‘making a diagnosis between appendicitis and inflam- 


mation of the gall bladder, seeing that faecal con- 
erections are common in appendicitis. being found in 
15 to 20 per cent. of the cases. As the appendix has 
not a fixed position, its sitnation being dependent npon 
its length and its mesentery, it fellows that any faecal 
coneretion in it will be visible in any place in the iliac 
fossa. The shadow of an impacted gall stone, or one in 
the lower end of the common bilo»duct, will appear at a 
higher level than an appendicular concretion, the common 
hile duct passing behind the duodenum and head of the 
pancreas, and ending by opening into the second part of the 
duodenum, which is to the right of the second lumbar 
vertebra. The shadow of such a gall stone will, therefore, 
be more internal than either an appendicnlar body or a 
ureteral calculus. It is a short step from the actual radio- 
gram of aa acute thickened appendix, or one containing & 
concretion, to a stereoscopic presentation of the same. 
An acute appendix is not likely to alter in position, and 
such stereoscopic view may prove of help to the surgeon. 
In any case it will certainly tend to shorten the operation, 
as much precious time is often taken up in hunting for the 
diseased organ among the coils of the bowel. ‘To know 
before operating that the offending substance is hiding 
Dehind the caecum or over the brim of the pelvis must 
prove a distinct advantage to both surgeon and patient. 
Lhe process is, after all, but the localizing of a foreign hody. 


43. Gunshot Wounds of the Head, 
KE. M. FAsIANI communicated to the Royal Academy of 
Medicine of Turin on April 14th, 1916 (Morgagni, October 2nd, 
1916), observations on some cases of gunshot wound of the 
head. In a field hospital he had under his care 51 cases. 
Forty-two were brought in within the first twenty-four 
hours, and of these 12, whose condition on arrival was 


‘desperate owing to the gravity of injuries to the brain, 


died ; 4 had injuries of the skull so slightas not to indicate 
intervention; the remaining 26 were operated on without 
delay. Besides the classical indications for immediate 
intervention—intracranial haemorrhage, symptoms of 
eortical irritation, and the superficial site of the foreign 
hbody—there had to be taken into consideration the neces- 
sity of attempting to prevent infective complications by 
opening up the cutaneous and bone wounds, cleansing 
the cerebral foci, removing the accessible fragments, 
and ensuring the outflow of discharge. Nine cases 
arrived some days after the wound, with signs of 
local or diffuse infection of the brain and meninges; these 
were the subjects of secondary operation. All the wounds 
of the skull without lesion of the dura ran a regular course. 
In 15 cases of superficial wound of the brain (tangential 
wounds and fractures with depression) operated upon 
early, there was only one death, giving a mortality of 
6.6 per cent. In 8 cases in which a secondary operation 
was performed for infection there were 4 deaths, a rate of 
50 per cent. In 9 cases of penetrating wound in which the 
projectile was embedded in the brain, operated on without 
delay, there were 5 deaths; 1 patient operated on later 
died. Of 2 men with perforating wonnds operated on at 
once, 1 died. These figures, according to the author, con- 
elusively show the advantage of carly intervention. In 
wounds of the brain in which it is possible to see the 
whole focus of the lesion, the attempt to prevent any 
infective complication is usually successful. In pene- 
trating wounds when the projectile remains, and in 
wounds with a complete ‘track, enlargement necessarily 
limited to the apertures is often insufficient to prevent the 
oncoming and diffusion of an infection starting from the 
depth of the wound. The essential factor of success in 
the treatment of skull wounds is immediate intervention. 
The rapid transport of cases of head wound to surgical 
formations in advanced stations is the most effective 
meansof still further diminishing mortality from infection. 


44, Co-ordination of Localizing Methods. 
LAURENT (Arch. A'lectr. méd., No. 397) suggests that in 
view of the great number of methods now in vogue for 


localizing and extracting foreign bodies, and the frequent 
choice of unsuitable methods for a given case, resulting in 
abortive surgery, there should be organized in France a 
certain number of special centres of localization and 
extraction in which the various procedures could be co- 
ordinated. These centres (at Paris, Lyons, Borteaux, 
and elsewhere) would each be directed by a surgeon in 
collaboration with a radiographer, who should have at 
their disposal the apparatus used in all the principal 
localizing methods. Here the wounded might be conveyed 
without any particular administrative formalities. Each 
localizing method has its limitations, and almost all the 
methods require great practice on the part of the operator. 
In these special centres the choice of a localizing tech- 
nique would be properly made, and the author thinks 
that, having these resources at command, the surgeon 
might be able to reach the foreign body with the same 
certainty and directness as now he goes down upon any 
anatomical part or organ. 


THERAPEUTICS. 


45. Treatment of Gas Gangrene. ; 
KENNETH TAYLOR, pathologist to the American Ambulance 
Hospital, Paris, gives an account of work on gas gangrene 
done -in the laboratories of the Robert Walhon Goelet 
Research Fund (Johns Hopkins Hosp. Bull., October, 1916). 
The condition usually connoted by the term ‘ gascous 
gangrene *’ is defined as the death of an extensive mass of 


muscle due to the mechanical action of gas produced from 


a local focus by saprophytic bacteria. ‘lhe substances 
from which the gas is formed are chiefly the carbehydrate- 
containing tissues; hence muscle is the tissue primarily 
involved. The organism is, with rare exceptions, 
B. perfringens. The stages throngh which a gaseous 
infection may pass are a dormant stage, which repre- 
sents the condition present in the majority of fresh 
wounds. The bacillus was found in 70 per cent. of all 
wounds examined .bacteriologically and with greater 
frequency in wounds examined within the first few days 
after injury. In this stage the bacteria are present in the 
remnants of dead muscle tissue; gas may be apparent 
in the depths of the wound. ‘Then comes the stage of 
gaseous distension, marked by gaseous infiltration of the 
healthy tissue, with retention of gas and consequent 
sustained pressure. A rapid increase in intramuscular 
pressure may quickly deprive the tissues of blood until the 
muscle appears as if it had been wrung dry of fluids and 
the condition of gangrene supervened. The process may 
next pass into the explosive stage and progress rapidly, 
owing to the invasion of the gangrenous muscles by the 
bacilli. This in turn is accompanied, or soon followed, 
by the stage of systemic toxaemia, collapse, and death. 
In rare instances a stage of terminal bacteriaemia is 
reached. From the standpoint of treatment a study of 
the conditions which determine an extension of the 
process from the first to the second stage is most 
important. Two conditions seem to be necessary—a 
continuous production of gas in the wound and sus- 
tained pressure within a muscle mass following its in- 
filtration and distension by the gas formed. 1. The con. 
tinuous gas production depends on an adequate supply of 
dead muscle. The wound must provide this for the estab- 
lishment of the saprophyte in an anxérobic medium favour- 
able for its initial multiplication and the production of gas 
and toxin. Wounds made by fragments of shell and 
shrapnel with high velocity are particularly liable to 
produce this condition by reason of their explosive effect 
on the semi-fluid mass, in addition to the tearing action 
and consequent. separation, of. fragments of muscle from 
their blood supply. .When.bones are struck, the ragged 
splinters bring about the result even more effect.vely. 
The activity of the bacteria is almost invariably limited to 
muscle; invasion of the subcutaneous tissues is rare in 
man. The area of subcutaneous crepitus is not, how- 
ever, an indication of the extent of the infeetion, but 
usually only of the escape of gas from the affected 
muscles. 2. Sustained pressure within a muscle mass 
depends on retention by intact muscle sheaths of 
the gas produced, and by ocelusion of the avenues of 
escape due to the local swelling of the muscle fibres in 
response to inflammatory reaction. The structure of 
muscle permits an easy infiltration of gas between and 
parallel to the fibre bundles. The arrangement of fibres 
makes its eseape correspondingly diffieult except in a 
longitudinal direction, and this outictis frequently blocked 
by the bulging of fibres into the wonnd. © Such blocking is 
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the occurrence of gaseous distension. ‘th 
. interval between injury and treatment the more certain is 
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especially apt to occur when there is fracture of a long 
bone. ‘his deprives the muscles of their splint, which 
would otherwise allow the long. tudinal contraction of the 
cut tibres to keep the wound open.” . When a fracture occurs 
the contraction of the muscles closes the wound more firmly 


by allowing lateral bulging. It follows that an infected 
' fracture is moie easily drained of gas and pus when heldin 


exiension than before traction isapplied. From his investi- 
gaiions Taylor concludes that the treatment of gaseous 
infection consists in (1) prophylactic treatment during the 
dormant staye; (2) treatment during the stage of gaseous 
distension; (3) treatment of established gangrene. The 
prophs lactic. treatment must include, first, an endeavour 
to remove or destroy the bacteria present in the wound 
and to deprive them of their necessary soil, the dead 
muscle; and secondly, precautionary measures against 
The shorter the 


a successful result. ‘Lhorough cleansing, including the 
removal of all foreign matter, is necessary. Alter this an 
antiseptic active against the gas bacillus should be em- 
ployed; for this purpuse Taylor has found a solution of 
quinine hydrochloride effective clinically. Asa prophylactic 
he suzgests t e routine use of quinine dressings as perhaps 
more nearly -pecitic than any other antiseptic. Quinine 
hydrochloride has proved experimentally much more active 
in vitro and in animals than any other solution he has 
tried. Potas-ium permanganate and hydrogen peroxide 
show no activity against the organism in vitro unless u-ed 
in very large amounts, and then they only temporarily in- 
hibit the growth of the cultures. It is useless toattempt to 
produce an aérobic condition in a piece of necrotic tissue. 
Carbolic acid and hypochlorite solutions in weak concen- 
trations stimulate the growth of the organism in vitro. 
The bacillus grows readily in a medium containing as 
much as 2 per cent. of carbolic acid or 50 per cent. of 
Dakin’s solution. The use of sugar solutions for dressings 
is dangerous, as they sup; ly one of the necessary factors— 


- a carbohydrate—for the active production of gas by the 


bacilli. Oxygen, injected subcutaneously, cannot reach 
the focus of infection which is in the muscle, and probably 
serves only to increase the tension of the muscles and 
to interfere with the circulation in the parts. The use 
of antiserums and vaccines is of doubtful value if 
the organism iS considered as a ‘saprophyte which 
has not invaded living tissues and the damage done 
to the tissues is of a mechanical nature. It is al-o 
very uncertain whether the muscle-toxic haemolytic prin- 
ciple tormed by the bacteria is a true soluble exotoxin for 
which an antitoxic serum can be produced. ‘The use of 
the cauiery appears to have no logical basis, and late 
results of this method of treatment seem to indicate that 
it furnishes foci for certain pyogenic infections of the 
tissue damaged by heat. To avoid gaseous distension the 
wound should be kept as widely openas possible by means 


. of a loose pack of gauze soaked in some wet dressing, pre- 
- ferably the quinine solution already mentioned. Any form 
' of bandage or splint which increases pressure in the 


neighbourhood of the wound cr blocks the escape of gas, 
such as tight circular bandages, circular plaster casts, and 
so forth, must be avoided. ‘he circular bandage bound 
tightly about a limb is undoubtedly often responsible for 
the development of gas gangrene. Whenever possible a 
gauze pad should be substituced and fixed in position with 
adhesive tape. Where there are fractures of a long bone, 
the limb should be put in extension as soon as possible in 
order to keep the wound wide open. During the stage of 


- gaseous disiension there is often rapidly increasing intra- 


muscular pressure; this may speedily result in he death 
of the muscle. Every effort should therefore be made 
to recognize the first signs of distension and to relieve the 
pressure at the earliest possible moment. The longitudinal 
arrangement of the fibres composing the muscle makes it 
difficult to relieve the gaseous pressure by longitudinal 
incisions, and it is necessary to make a larger number of 
such incisions than for the release of fluid. An attempt 


' should be made to di-cover the focus of necrotic tissue 


where the active gas production is going on, and to remove 
the necrotic portions. ‘lhe incisions should be dressed in 
a manner similar to that describ. d for the wounds during 
the dormant stage. Irrigatiou with one-tenth of 1 per cent. 
quininé hydrochloride solution in physiological saline may 
also be practised. If incisions into the muscle show a 
pale, dry, dull pink surface, and a consistency as if wrung 
ory of blood and lymph, the condition of gangrene is 
probably established. ‘he dead 1ouscle is then a great 
menace to the patient, first, because it will speedily 
become an active source of gas production by the rapid 
invasion of the bacilli, and secondly, because the products 
of autolysis of a large mass of tissue may by themselves 
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produce a profound toxacmia. Muscle in this condition 
will never regain its vitality; if the patient lives, it will 
be found to slough out in large fragments, sometimes as 
an entire muscle. Hence the treatment indicated is to 
remove the gangrenous tissue as quickly and as thoroughly 
as possible, This can usually be done only by amputation, 
if the process is in an extremity. No attempt should be 
made to cover the stump with skin flaps. The transverse 
section of the muscle fibres allows of tree drainage of gas, 
and, unless extensive necrosis has occurred in the muscle 
tissues remaining. the process is frequently checked. ‘The 
presence of subcutaneous crepitu- above the possible limit 
of amputation, or even evidence of muscle involvement 
above that line, does not mean that the process will con- 
tinue after the operation, 5 


PATHOLOGY. 


46. Lesions of the Cutaneous Nerves. 
(Arch. délectr. méd., No. 403, 1916) has been 
observing the special complex of symptoms which follow 
lesions of the sensory peripheral nerves (nerves exclusively 
sensory and sensory branches of mixed nerves), and states 
that, over and above the peripheral anaesthesia which has 
always been recognized, there is a characteristic syndrome 
of motor and sensory troubles. The lesion of a sensory 
nerve paralyses or causes some loss of motor power in the 
radicular zone of the nerve itself, and secondarily and less 
completely in other radicular zones beginning with the 
nearest. ‘Lhis general formula applies in all such cases, 
alihough for various reasons it is often not easy to recog- 
nize at once the muscular groups affected. the author 
takes as an example the musculo-cutaneous nerve of the 
arm, Which becomes exclusively sensory at its exit from 
the biceps. The lesion of this nerve causes paralysis or 
paresis of the greater part of the radial and of some 
of the median muscles, and of almost all the muscles 
which act ou the stump of the shoulder, the shoulder- 
blade, and the arm. The result of this from the 
static point of view is, notably, the appearance of radial 
paralysis (the droop of the hand) and the depression of the 
shouider, and, from the dynamic point of view, the more 
or less marked difficulty or even impossibility of extending 
the wrist and fingers and execuiing pronation and supina- 
tion. The paresis extends with the affection of other 
radicular zones. ‘These motor reactions, the author states, 
are general; they are observed in all cases of lesions of 
the sensory nerves. Over and above these reactions, the 
author notes other characteristics of the syndrome, in- 
cluding awkwardness and lack of co-ordination of move- 
ment, heaviness and coldness of the affected member, and 
exaggeration (generally) of the tendinous and osseous 
reflexes and diminution or absence of the cutaneous, 
either on he affected side only or on both sides. One of 
the most reinarkable features of the syndrome, however, 
is that the affected person has no consciousness of being 
paralysed. He believes himself still capable of exercising 
the movements to which use has habituated him. The 
author calls this ‘‘the phenomenon of prekinetic conscious- 
ness,’’ and says that it holds good whichever nerve is 
affected and whatever the degree of paresis. It occasions, 
especially on rising in the morning, many accidents 
which are due to the non-realization by the patient of 
his disability, but as the day goes on he begins to learn 
from his répeated failures. An associated feature in 


these cases, which the author calls ‘the phenomenon of | 


tenacity,’’ consists in violent efforis, accompanied by con- 
tortions, to execute a given movement—a movement which 
is really impossible, but which the patient always believes 
himself on the verge of accomplishing. ‘These two pheno- 
mena do not exist, or exist only slightly, in lesions of the 
motor nerves and in functional paralysis. ‘The author 
goes on to point out that in cases of amputation paresis 
extends widely beyond the site of amputation, an amputa- 
tion at the wrist never leaving the shouluer intact, and an 
amputation of the arm always leaving the corresponding 
lower litub more feeble than the other. ‘Che author does 
not believe the simulation of this syndrome to be possible, 
and, although hysteria may be present in the subject, it is 
difficult to think of hysteria as a causative agent, in view 
of the localization, constancy, evolution, ant specificity of 
the contractions and paralyses he has described, as well 
as the absence of suggestion and autosuggestion in ascer- 
tained cases, and the non-existence of these contractions 
and paralyses in lesions of the motor nerves and of the 
muscles, 
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47. Symptoms and Physical Signs of Chest Wounds. 
C. P. HOWARD (Amer. Journ. Med. Sci., November, 1916) 
says that from August 7th to November Ist, 1915, 3,039 
patients (1,315 sick and 1,724 wounded) were admitted .o 
a hospital to which he was atiached. Of the wounded, 
107 (6 per cent.) had received either a gunshot or shell 
wound of the thorax; 20 were evacuated too sapidly to 
allow of a physical examination of the chest, leaving 87 
for purposes of analysis. .\mong these there were 45 cases 
of gunshot wound, 41 of thew penetrating; there were 
42 cases of shell wound (high explosive, shrapnel, trench 
mortar, or hand grenade)—in 28 of these there was certain 
penetration and 14 were apparently non-penetrating, though 
in one at least the missile had caused fracture of a rib 
which had lacerated the pleural cavi.y. ‘These cases the 
author divides into four groups: (1) 15 patients pre- 
sented no abnormality in the lungs or pleurae at the time 
of the examination-—that is to say, in 17.2 per cent. of 
wounds of the ches. there was no injury to lung or pleura 
a few days after the injury, in spite of the fact that 
among these cases there were 6 penetra'ing gunshot 
wounds and 1 penctraiing shell wound. Inthe remaining 
8 only the chest wall was affected. (2) Six cases, coim- 
prising 4 of pneumonia and 2 of serous pleurisy with 
effusion. The 4 pnenmonia cases were all the result of 
shrapnel wounds, 2 being penetrating. In 2 cases the 
involvement was on the side opposite to the wound. 
A third ca e was a double pveumonia, with paralysis of 
a vecal cord, caused by a missile lodging in the upper right 
chest behind the first rib; it was possibly originally an 
aspiration pneumonia. ‘The fourth pneumonia patient 
bad only a small shiapnel wound of the thorax, but hé 
was buricd in a trench for some time and was much 
bruised about the chest. In one of the cases of pleurisy 
with effusion there was an accompanying pneumonic con- 
solidation of the lung resulting from a non-penetrating 
gunshot wound o: the opposite side. ‘The other case 
was one of simple serous effusion the result of 
a non-penetrating shell wound of the same _ side. 
(3) One of mediastinitis. The only symptoms 
were pain referred to the right side of the neck over the 
upper and outer border of the trapezius muscle with slight 
dysphagia. ‘here was a definite area of dullness reaching 
above to the upper margin of the manubrium, below 
merging with the heart dullness, extending to the right 
about 1 cm. beyond the sternal border and to the left just 
to that border. On auscultation over the manubrimum and 


~ raising the patient’s arm above his head there was a well 


marked grating friction, a sign described by Perez and 
reported by the author in other cases of mediastinitis. A 
skiagram revealed a sharp-pointed rifle bullet slightly more 
than one inch in lergth lying apex downward behind the 
manubrium co the right of the middle line one inch from 
the sur:ace. (4) Cases of haemothorax, further subdivided 
into infected and sterile. (a' Of the 65 cases, 9 (13.8 per 
cent.) were welinitely infected. ‘he infective organism 
was one of the gas bacillus group in 1 case, B. tetani in 1, 
pneumococcus in 1, streptococcus in 1, streptococcus and 
Staphylococcus aureus in 1, and in 1 a large unidentified 
bacillus which morphologically resembled one of the gas 
bacillus group but grew aérobically as well as anaéro- 
bically and did not produce gas; it probably belonged to 
the group of diphtheroids found by others in this war. 
That it was the cause of the infection of the pleural 
exudate is certain as it was found alone on three separate 
aspirations. No. uncommonly there was a more or less 
continuous temperature curve of 103° to 104° F. The 
physical signs differed in no way from those of the sterile 
cases. Only two of the cases showed definite sigus of 
pneumothorax, while in a third air and pus could be seen 
and heard sucking in and out of a large wound in the 
upper back, though none of the characteristic signs of 
pneumothorax could be detected, but merely those of an ex- 
tensive fluid exudate. While infection should be suspected 
in every case which is not progressing favourably after the 
fourth day, it cannot be diagnosed on clinical symptoms 
and signs alone. An exploratory aspiration and a bac- 


teriological examination should be made in all suspicious 
cases. In 4 of the cases a thoracotomy was done, 2 being ~ 
discharged well, 1 improved, while 1 died. In one case 
which was drained at a casualty clearing station by 
inserting two rubber drainage tubes between the eighth 
and ninth ribs in the posterior axillary live, death occurred 
tive days laier in the hospital. One was merely aspiraied 
and discharged improved, but whether or not more radical 
treatment was subsequently required is not known. in 
3 cases no surgical procedure was instituted ; in 1 because 
a coexisting tetanus caused death, in another because the 
patient was moribund on admission, while the third was 
evacuated to England (at the man’s own request) in an 
apparently hopeless condition owing to the existence of 
complete paraple ia of the lower extremities. (5) Sterile 
haemothorax. This was by far the largest group, comprising 
56 cases, of which 31 were the result of gunshot wound, 
all but one penetrating. In the 25 other cases shrapnel, 
hand grenade, or shell was the cause of the wound. 
Twenty were obviously penetrating; in the remaining 5 no 
penetration wax demonstrable, and the bleeding must have 
resulted from laceration of the intercostal arteries or severe 
contusion of the lung. The four chief symptoms were 
cough, haemoptysis, dyspnoea, and pain in the chest. 
Cough was present in 82 per cent. of cases of which a 
detinite note was made. Haemoptysis occurred in 85 per — 
cent. of the cases, the amount of blood varying from a few 
mouthfuls immedia ely atter the reception of the wound to 
bleeding persisting in some cases for days. Dyspnoea was 
present in approximately 7 per cent. of the cases; it was 
rarely marked, and usuaily of short duration. Pain in the 
chest was present in about 80 per cent. In 92 per cent. 
there was a greater or less degree of fever; its presence 
did not indicate an infection of the pleura or underlying 
lung and was due ei her to an infection of the parietes or 
to absorption of the blood contained in the pleural cavity. 
The pulse was accelerated in all cases; this was nodoubt 
due in part to the parietal infection, but chiefly to physical 
exhaustion and shock, as the pulse became rapidly normal 
after rest in bed and suitable nourishment. Haemorrhage 
played but a small part and only in a -mall proportion of 
cases, ‘The respiration was about normal in 80 per cent. 
Palpation frequently revealed the crackling of subcu- 
taneous emphysema for a considerable distance around the 
wound. ‘l'actile fremitus was diminished in 90 per cent. 
The percussion note was usually dull in moderate effu- 
sions, and of a ** woodeny ”’ flatness in the larger effusions. 
On auscultation the chest sounds were for the most par6 
suppressed or absent (30 cases); in 19 others they were 
bronchial, over the back or above the line of effusion. 
Vocal r -sonance was increased in 11 cases, diminished in 
12, and normal in 1. These signs are evidence of the 
frequency of compression of the lung. Pectoriloquy was 
tested for only in 5 cases, but was present in 4 of these. 
Medium or fine moist rales were noted only seven times 
in spite of the frequency of compression of the lung. 
Pleural friction was present in 12 cases, in 3 of which 
it had the pleuro-pericardial character. There were 
8 cases of undoubted pneumothorax, and 5 suspicious 
cases, yet a metallic tinkle was heard in only 6 and the 
bruit d’airain in 4. Cardiac displacement was present in 
23 of 32 cases (72 per cent.) in which a note was made of 
the position of the heart. The organ returned very slowly 
to the normal position, even after the effusion had largely 
subsided. In 2 cases there were undoubied signs of fluid 
‘on both sides of the chest, and in a third there were signs 
either of a small effusion or a marked displacement of the 
posterior mediastinum and its contents. There were 
8 cases of undoubted pneumothorax and 5 in which there 
was more than a strong suspicion of the condition. The 
g eater incidence in those seen shortly after being 
wcunded and the rapid absorption of the air while under 
observation led the author to believe that a mild form of 
pneumothorax must be present in the majority of cases 
in which a missile has penctrated the lung. There is 
seldom, if ever, a valvular opening such as is seen iu a 
pneumothorax due to tuberculosis. As shown in several 
autopsies of the infected haemothorax group, there is at 
once a sealing of the opening in the lung substance by 
fibrin which effectually prevents further escape of air. 
844 4 
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Lobar pneumonia was present in 4 cases, all on the side 
opposite to the wound and the subsequent haemothorax. 
These cases, together with two mentioned in group (2) 


give a total of 6 in which all the physical signs and. 


symptoms of a pneumonic infection existed on the side 
opposite to the injury. In 3 cases there was a 
simple fibrinous pericarditis, as evidenced by the 
presence of pericardiac friction; in 2 of these cases 
the wound was in the left chest. ‘Twelve cases 
were complicated by extensive infeciion of the tissues 
from wounds for the most part other (han those about the 
chest. In 2 cases the patient nea ly died of secondary 
ha ‘morrhage from the invasion of one of ihe main arteries 
o. the upper or lower extremity. ln the way of treatment 
nothing was required in 70 per cent. of the cases beyoud 
absolute rest in bed and a bland nutritious diet; the 
blvody exudate was absorbed usually at the endo: fourtecn 
dys after the injury. In 3 cases, at the end of two weeks, 
an explorato'y a.piration revealed sterile bloody fiuid, bus 
the wi hdrawal of a few cubic centimetres sutficed to 
promote absorption. In 5 other ca<es amounis varying 
. from 400 to 1,600 c.cm. were withdrawn. The tluid never 
.¥ accumulated. Two cases of extensive simple haen.o- 
thorax were treated by aspiration and oxyg:n replace- 
ment. With regard to prognosis, of the 87 cases only 
6 died, and of these 4 were infected with pneumothorax ; 
_ ddied as the result of muliiple amoebic .abscess of the 
‘liver with local. peritonitis, and 1 from au infected bullet 
. tiask in the lung. These figures hold true only for those 
. cases which were removed from the battlefield aud « ven- 
tually evacuated to the base. The ultimate proguosis of 
wounds of the chest seems to be good, for it is not 
uncommon to see such cases returned to the firing line. 


4s. Epidemic Infective Jaundice. 
AT a meeting of the Medico-Chirurgical Society of Pavia 
on October 10th (Morgagni, November 2lst, 1916) 
C. MORESCHI and U. CARPI reported the results of 
clinical and experimental observations on a form of 
epidemic infective icterus among troops in the fighting 
Inne. In October, 1915, cases of icterus generally running 
a mild course were seen pretty frequently among the sick 
from the 1Isonzo front; they were diagnosed as simple 
cwtarrhal jaundice. This year, howeve.,; the authors met 
with a considerable number of cases of icterus in soldiers 
. from the same front in which the symptoms were more 
serious. Theirobservations exteniied over a period from 
the second half of August, 1916, to the date of report, and 
re erred to 56 patients. ‘The disease did not occur sporadi- 
cally, but affected groups of soldiers belonging to the 
sam units. The onset was often insidious, the icterus 
_co ning on without any sign calling the patient's atten- 
. tion .o the fact. In other cases the discoloration was 
preceded by signs sufficiently characieristic to differentiate 
it .rom simple catarrhal jaundice—fatigue, pain in the 
calves, a feeling of weight in the epigastriuin, injection of 
th: conjunctivae, and sudden rise of temperaiure some- 
times preceded by rigor. A discrete herpetic erup.ion, 
s0.netimes symmetrically localized at the corners of the 
_livs, in other cases at the oritices of the nostrils, was a 
very frequent early symptom. Epistaxis was not un- 
eonmon. In most cases the duration of the fever was 
sh wt—at most ten days. The temperature reached its 
maximum (over 40° C.) on the first two days, falling after- 
wards by about one degree daily. The jaundice presented 
the most varying degrees of intensity. ‘There was not always 
any direct relation between the jaundice and the severity 
of the illness, which sometimes ran its course without the 
typical discoloration. The affection sometimes passed 
away very quickly ; in other cases it lasie for weeks and 
even months. There was moderate swelling, fai:ly 
frequent in occurrence, of the lymphatic glands of the 
groin, axilla and other parts. There were digestive dis- 
- turbances consisting in loss of appetite, and a feeling of 
weight and even pain in the epigastrium. The tongue 
was almost always dry and was uniformly covered with 
@ greyish fur. Vomiting was never observed. Sometimes 
there was diarrhoea, in other cases constipation, in others 
again the bowels were regular. The faeces were often 
deficient in pigment, having a greyish-white appearance 
and the consistence of chalk. Respiratory symptoms 
were generally limited, even in the most serious 
cases, to congestion of the bronchi, characterized 
by roughness: of the bréath sounds throughout the 
lung wih diffuse rhonchi and sibili; in some ca:es 
there was cvugh with mucous expectoration. iu 
serious cases, and in the febrile period, there was 
anusual rapidity of the pulse, which might exce * 150; 
it was not always in relation with the degree of fiver, and 
not accompanied by increase in the frequency of respira- 
844 B 


tion. In slight eases bradycardia was the rule. As regards 

the heart, the symptoms had geuerally nothing charac. 

teristic, but in two cases where the fever ran rather high 

there were unquestionable signs of a mitral lesion. It was 
not possible to determine with certainty whether this should 
be referred tothe disease. ‘The liver was usually cnlarged, 
though not to any great degree. On palpaiion it presented 
a smooth surface, the border being rounded and soft. ‘The 
patients often complained of pain in the part, increased 
on pressure. ‘The gall bladder was never felt. The 
spleen was generally slightly enlarged, and soft on palpa- 
tion. The red corpuscles showe no noceworthy change 
either in shape, volume, or haemoglobin coutents. The 
blood serum was always rich in bile pigment and haemo- 
glooinaemia was vever observed. In the serious forms, 
in addition to bile pigments in the urine, there was i 

notable quantity of albumin and epithelial and granular 
casts, but no blood. Mven in mild cases a very slight 
albuminuria was’ not uncommon. The amount of urine 
was generally normal. ‘The nervous system showed 
nothing worthy of note. In most cases the course of the 
disease was benign, notwithstanding wasting, which. 
followed even the slighter cases and was more marked 
in those of tong duration. The illness generally ended in 
recovery, but relapse was not uncommon. in not a few 
ca-es coming from the front, in which fever had already 
completely disappeared and the jaundice was in course 
of attenuation, the patients were suddenly seized 
with severe rigor followed by rise of temperature, 
intensification of the jaundice, and return of all 
the symptoms characteristic of the initial stages. As 
to the nature of the disease, yellow fever and acute 
yellow atrophy of the liver being excluded for obvious 
epidemiolo;ical and clinical reasons, there remain for 
consideration simple catarrbal jaundice; icterus from 
infection of the bile ducts; recurrent fever in its various 
forms—European, African, American, and Asiatic; Weil's 
disease, and infective epidemic jau dics. in most cases 
the epidemic character and great frequency ot the disease, 
the extreme gravity of some cases, and the absence of 
distension of the gall bladder are su ticient to exclude 
simple catarrhal jaundice. Icterus from infection of the 
bile ducts, especially by the typhoid aud paraty;ho:d A and 
B bacilli, with consequent cholecystitis or angiocholitis, 
can be excluded, as the patients never showed any of the 
clinical signs associated with occlusion of the larger bile 
ducts or intlamiwation of the gall bladder. More conclusive 
still are the resulis of bacteriological and serological 
examinations of the blood and bacteriological examina- 
tions of the faeces, which, taken together, exclude infec- 
tions of such nature. A differential diaznosis from recur- 
rent fever is move easy, alihough clinically and etiologicallv 
the points of contact are noi few. The analogy with 
Weil’s disease is still more marxed—the rapid onset, the 
remittent fever of short duration (ei;hi to ten days), the 
jaun.lice, albuminuria, tendency to relapse, being points 
of resemblance, while the differences are so slizht as not 
to afford safe ground for distinction. ‘The authors were 
able to reproduce the disease, with all the characteristic 
signs seen in man, in some animals, especially the 
guinea-pig, by inoculations with blood taken from a 
patient. Post-mortem examination showed, besides deep 
icceric staining of the subcutan:ous tissues and various 
organs, swelling of the liver, which was of yellowish- 
brown colour; the gall bladder was full of colourless 
liquid, the kidneys and suprarenal capsules were con- 
gested, and there were punctiform haemovihages of the 
whole intestinal tract with haemorrhagic foci of varying 
size throughout the lung tissue. ‘There was no enlarge- 
ment of the spleen. Careful examination for spirochaetes 
in the blood, in the liver, kidney, spleen, and bone marrow, 
gave negative results. The liver of two guinea-pigs, 
triturated in physiological solution and inoculated in 
varying doses into the peritoneum of another series of six. 
guinea-pigs, caused rise of tempe. ature on the second day 
and the appeara:ce of icterus of the conjunctivae, mucous 
membranes, skin and bile pigments, and aloumin in the 
urine on the fourth or fifth day. The animals died between 
the fifth and the eighth day in profound collapse. In some 
of them nasal haemorrhage was observed. ‘There was 
absence or great deficiency of bile piginents in the gall. 
bladder; this fact, the authors think, will prove of great 
importance in the elucidation of epidemic infective 
jaundice. 


49. Paludism Contracted from Co'onial Troops in 
France. 
JEANSELME recently communicated to the Soci¢té de 
Pathologie Exotique (Paris méd., December 2nd, 1916) the 
case of a young soldier who was born in Paris and hac 
lived there till he was called up tor military duty. Ho 
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went through his training af Verdun and was on active. 
service on the Meuse and the Somme. Wounded on Sep- 
fember 4th he was evacuated to a hospital at Beauvais 
where he had a first attackof paludism on September 17th. 
At the date of report there was still considerable enlarge- 


ment of the spleen with other signs of malaria. Jeanselme - 


pointed out that the interest of the case lay in the fact 


that the patient had been in a surgical ward where there ~ 


were Annainites and natives of Martinique, who, as is wcll 
known, are often reservoirs of haematozoa. In the month 
of September mosquitos are common in France. All the 
sanditions required for the transmission of paludism were 
‘therefore realized, all the more since the natives had not 
been submitted to methodical treatment with quinine and 
were not isolated under mosquito curtains. Jeanselme 
urges that it is not desirable that colonial troops should 
be placed in hospitals with the French. If such separa- 
tion is, owing to circumstances, found impracticable, 
quinine should be given to all the men living in common, 
and they should be kept under mosquito curtains. 


50. Tuberculosis in the French Army. 
AT a meeting of the Académie de Médecine on October 
Slst (Paris méd., November 11th, 1916), EMILE SERGENT 
and GABRIEL DELAMARE said they had examined 600 
soldiers sent to a weeding-out centre under suspicion of 
tuberculosis. Among them they at once excluded 89, who 
were evidently free from any infection of the kind. On 
the other hand, 83 were decidedly tuberculous, with open 
lesions. There were 428 who did not fall into either of 
these categories. They were suspects—that is to say, men 
in whose sputum there were’ no bacilli, but who showed 


' Clinical or radiological signs that aroused suspicion of 


tuberculosis. They were subjected to long methodical 
examinaiion, with the result that in 216 the disease was 
recognized to be in course of development, and in 212 
cicatrized—that is to say, cured and harmless lesions were 
discovered. The authors stated that the result of the:r 
investigation was to show that of 600 men evacuated for 
tuberculosis, there were 301 who were free from the disease. 


$1, Simulated Jaundice. 
AT a meeting of the Acalémie de Médecine on October 31st 
(Paris méd., November llth, 1916) CASTAIGNE and DEs- 
MOULIERES said they had been able to detect among the 
numerous soldiers evacuated to Vichy a certain number 
who simulated icterus. ‘Their method was to produce in 
the blood of all men showing signs of jaundice a reaction 
by withdrawing by cupping or venous puncture 20 to 
30 c.cm. of blood and shaking up this blood in a test tube 
“with trichloracetic acid, 25 per cent. It is then carefully 
“fil.eved. If after filtration the liquid retains its yellow 
“colour, one may, according to th» authors, be certain that 


- one has to do with icterus produced by picric acid, 


SURGERY. 


52. Penetrating Gunshot Wounds of Chest. 
WILLIAM T. FITZSIMONS (The Military Surgeon, October, 
1916), while on duty with the American Red Cross 
Hospital at Paignton, collected a series of 28 cases of pene- 
trating wounds of the chest from consecutive admissions 
of 516 men.. Although it was a base hospital, the cases 
were al: admitted within a week from the time of injury. 
Before reviewing his cases, Fitzsimons quotes the following 
statisiics of previous wars from La Garde: Otis reporied 
a mortality of 62.5 per cent. in 8,715 penetrating wounds 
of the chest inthe American Civil War. In the Crimea 
the French mortality was 91.6 per cent. and the 
English 79.2 per cent. in 164 cases. In the Spanish- 
Awmerican war and the Philippine insurrection 283 cases 
were reported, with a mortality of 27.5 per cent. 
- Stevenson collected, 214 cases in the Boer war, with a 
moriality of 14 per cent. In the hospitals at Mukden 
. Follenfant collected 945 gunshot wounds of the lung and 
pleura, with a mortality of only 3.67 per cent. Of the 
auchor’s 516 cases, 28, or 5.8 per cent., had penetrating 
wounds of the lung, and 21 of them perforated the chest. 
Twenty of these were caused by gunshot and one by 
shrapnel. Of the remaining cases, 3 were non-perforating 
gunshot and 4 non-perforating shrapnel. Of the 20 cases 
of perforating gunshot wound, 15 had haemothorax. 
. Haemoptysis occurred in all except 3 of these cases, the 
average duration being four days. In only 10 of these 
cases was there any rise of temperature; theso were the 
cases with the most marked haemothorax. While the 
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highest temperature in any of the cases ‘was. only 
101° F., ié was persistent, the average duration being 
twenty-seven days. In one case the normal was _ nof 
reached till the forty-eighth day.. There was not a 
single infected wound of entrance in these 20 cases, 
and only four infected exit wounds. ‘There were three 
fractures at the exit and none in the wounds of entrance. 
In the one perforating slirapnel wound of the chest the 
bullet entered one inch above the right nipple, traversed 
the chest diagonally, and made its exit, fracturing the 
tenth rib on the left posterior axiilary line. ‘The patient 
Was admitted in very poor condition three days after he 
had been wounded. Haemoptysis, at times very profuse, 
lasted ten days. Subsequently there developed an 
empyema, a lung abscess, and an oesophageal fistula. 
Thoracotomy with rib resection was done to drain the 
pleural cavity, and shortly afterwards the abscess was 
drained through the exit wound. ‘There was elevation 


of temperature for 149 days, the maximum being 104°. 
‘The man was'in hospital for more than five months. 


When discharged all the wounds were healed and «& 
fluoroscopic examination with bismuth showed no trace of 
the cesophagéal fistula. Respiratory mobility was some- 
what diminished, but the breath sounds could be heard 
clearly over the entire left chest. Of the three. non- 
perforating gunshot wounds, there was h emoptysis in 
one; it lasted only three days. In none was there haemo- 
thorax, f:aciure, or rise of temperature, and none of the 
wounds was infected. All the bullets were shown by the 
xrays to be deeply embedded iu the lung suvstance. Of 
four cases of non perforating shrapnel wounds, in ouly two 
was there haemoptysis and in one ha mothorax. None 
was iniected, and there were no fractures. Only the case 
with haemothorax had any rise of temperature. “Lhe 
usval treatment was rest in bed for a tew days-with 
se latives to control the cough, which was very trouble- 
some in some cases; in others it was absent. Strapping 
the chest was only occasionally employed. In two of the 
cases with marked haemothorax aspiration was per- 
formed to relieve difficulty in breathing; in a third in 
which it was attempted it failed. ‘Th: first case was 
aspirated fourteen days after the injury, and 1,100 c.cm. 
of sero-sansuineous fluid were withdrawn. the 
second case a-piration was done on the twelfth day and 
500 c.cm. were withdrawn In the third case aspiration 
was attempted twenty days after the injury the blood 
continually clotted in the needle, and only 100 c.cm. of 
dark red blood could be obtained. ‘Thoracotomy was per- 
tormed only in the one perforating shrapnel case with 
empyema. There were no deaihs in the whole series. 
The case of perforat.ng shrapnel wound was discharged 
from the service. ‘The remainder were all «di charged on 
two weeks’ furlough, to report for duty at the end of that 
time. ‘The average time they were away trom duty was 
about eight weeks. Summing up, Fi: zsimons says it is 
surprising to find haemothorax in only seventeen out of 
twenty ei: ht cases, and only four fraciures. All frac- 
tures occurred at the wound of exit. While on duty in 
Belgium he saw many cases with fracture at the 
entrance wound, with a high mortality from immediate 
haemorrhage, due to laceration of lung tissue by bone or 
shell fragments. The length of time for blood to clot in 
these cases of haemothorax is an unsettled question. 
In the two cases aspirated twelve and fourteen days 
respectively after the date of injury there was no 
evidence of clotting; in the third, in which it was 
attempted after twenty days, the blood was clotted. 
Aspiration has a very favourable influence on the tem- 
perature; one case became normal fourteen and another 
eleven days afterwards; in a third, in which aspiration 
failed, it did not become normal until the torty-eighth 
day. Fitzsimons thinks th. most valuable conclusion to 
be drawn from his review of cases is that aspiration 
should be done when there is difficulty in breathing 
or continued high temperature. ‘Thoracotomy should 
never be performed until after the diagnosis of empyema 
has been confirmed by aspiration. The prognosis in 
wounds by shell aud shrapnel should always be guarded, 
even after the initial danger of haemorrhaze has passed, 
as a lar.e percentage of these woun.is are infected, from 
the carrying in of dirt or cloth ng and the greater injury of 
lung tissue. In cases of gunshot wound uncompiicated by 
fracture at the point of entrance, the prognosis is good 
practically in all cases. In cases of fracture at the wound 
of entry the lung may not only be laograted by rib frag- 
ments, but considerable damage may also result by the 
deflection of the bullet from its course- wheu it strikes 
the rib. The surgeon should always bear in mind the 
haemorrhage from the intercostal vessels ; this cvn easily 
be controlleé 
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63. The Carrel Method of Disinfection at the 
: Front. 
In a paper on the disinfection of war wounds by the Carrel 
method, as carried out in an ambulance at the front, read 
at a meeting of the New York Academy of Medicine on 
October 6th (Med. Record, October 28th, 1916), H. H. M. 
_ {LYLE said the method was based on the following concep- 
tion: To render an infect:d wound sterile it is necessary 
to employ a suitable antiseptic in such a manner that the 
chosen antiseptic comes in contact with every part of the 
wound; that the antiseptic be maintained in a suitable 
concentration ‘hroughout the entire wound, and that this 
constant strength be maintained for a prolonged period. 
it these conditions are fulfilled every wound will show 
its response to the treatiment by the diminution and 
disappearance 0: its micro-organisms. The antiseptic 
employed was Dakin’s hypochlorite of soda, 0.5 per cent. 
This, according to yle, is an ideal wound antisepiic of high 
bactericidal ac.ivity and low toxic or irritating quality. 
In addi ion to being a strong bactericide, Dakin’s solu- 
tion has, owing to its pyo-cyto-haemolytic powers, the 
great clinical advantage of being able to dissolve pus, old 


blood clots, tissue débris, etc. .The living tissues, owing | 


to the protection afforded them by the sodium chloride 
of the serum, resist this dissolution. The cou:se of the 
wound is directly dependent on the tho:oughness of the 
first surgicai act, and this should be carried out under the 
s'riciest asepiic precautions and at the earliest possible 
moment. It con-i tsof a thorough, methodical, mechanical 
disinfection of ihe wound, with extraction of all shell 
frag:nents, pariicles of cloth ng, dirt, and other foreign 
matter. ‘he operative tield is painied with tincture of 
iodine, the brui-ed and necrotic edges of the skin are 
trimmed away with a sharp knife, and everything that 
could have becn infected by the traumatism, or could 
have become the source of infection, is remov d. 
Gentleness of manipulation is the keystone of the 
technique. in many cases fibres of clothing, grass, etc., 
are encrusted on the muscular surfaces of the wounds. 
To avoid overlo king this blood-stained débris the track 
of the projeciile must be lightly but methodically resected. 
A poor hae:nostasis causes danger of a secondary haemor- 
rhage. ‘The instillation tubes shoud be placed so that the 
liquid comes iu contact wiih every portion of the wound. 
Instillations of the fluid are made every two hours by 
releasing the adjustable clamp controlling the flow. This 
interrupted instillation is kept up until the wound is 
proved to be sterile; the tubes are then removed anda 
compress moistened with Dakin’s solution applied. The 
Carrel method is not a continuous irrigation but a 
mechanical attempt to deliver an antiseptic of a definite 
chemical concentration to every portion of a surgically 
prepared wound and to ensure its constant con act for 
a prolonged period. When on three successive days the 
bacteriological control shows the wound to be sterile, it is 
closed by careful layer sutures. The wounds treated by 
the Carrel method have strikingly bright red, vivacious 
granulations, a minimum amount of mucoid-luoking secre- 
tion, and wo odour. There is no reduess, no t nderness, 
no induration of the skin edges. In the light of the results 
obtained, many of the phenomena which surgeons have 
been taught to corsider as normal processes of wound 
healing must be considered abnormal. ‘lhe results ob- 
tained by the Carrel method in the ambulance to which 
the author was attached were truly remarkable, and had 
to be seen in order to be appreciated. No secondary 
abscesses developed on the surface, and there was only 
one ca-e of osteomyelitis, and this responded readily to 
treatment. The immediate complications became more and 
more rare, and suppuration disappeared almost completely 
from their wards. The average stay for wounds of the soft 
parts was fourteen days, for compound fracture twenty- 
eight to thirty-six days. FRED ALBEE said that while 
in France he had had a rather exceptional opportunity ot 
observing the treatment of war wounds, and could coufirm 
everything that Lyle had said. He had never seen any- 
thing like the way in which wounds healed when sterilized 
by the Carrel-Dakin method. They were remarkable 
because of their lack of discharge and lack of sensitiveness, 
aud because ot thcir redness and suppleness and the ease 
with which they could be closed up. ‘This bleaching 
powder had sometimes been wrongly used, and a few 
hospitals had objected to it on the yround that it caused 
bleeding of the granulations. 1t must be remembered 
that the commercigl bleaching powder was not pure, and 
if it contained sodium hydroxide it would then cause 
bleeding. ‘Lhis difficulty was being remedied. If the 
results of the test tube experiments were not in harmony 
with practical results in this matter, then in this instance 
the test tube was not reliable. It had been objected that 
in wounds treated in this way pus organisms grew more 
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luxuriantly in the lesions. It was found that if with a 
platinum loop some secretion was taken from a lesion and 
smeared on a slide, then dried and stained, many bacteria, 
could be counted in an oil immersion. The wound should 
not be closed while bacteria were found in this way, but 
when the number of organisms had diminished to one or 
two on a slide the wound might be closed with safety.. 


54. Bullet Localization by One Radiograph 

PIRIE (Arch. Radiol. and Electr., October, 1916) describes 
a method of making rapid localizations of undeformed 
bullets from a single radiograph on a single pate. A 
key is first made by obtaining a succession of radiograyhs 
of the bullet taken at distances from the plate increasing 
by 3 in. each time, and ranging from zero to 6in. ‘he 
bullet as it lies in the tissues casts a shadow whose breadih 
is proportional to the distance of the foreign body from 
the plate, no matter at what angle the bullet may be 
lying. The diameter of the uniformly cylindrical part of 
the bullet as it appears on the image is measured by a fine 
pair of dividers, and this measurement is compared with 
the corresponding key figure which was obtained at @ 
known distance. In. this manner an approximation 
to the depth is furnished, and on using cross wires and 
the perpendicular ray it is possibile by a simple triangula- 
tion to find the other two dimensions. 1! heoretically 
the bullet should also be in the perpendicular ray 
when the depth is determined in the first instance, 
but for practical purposes if the depth is less than 6 in. 
the error is small and may be neglected. A _ similar 
method can be used for shrapnel bullets, provided they 
are not much deformed. ‘The author adds that on 
many occasions during a rush period he has been able 
to form an estimate of the depth of a piece of shrapnel or 
bomb by considering the degree of blurring of its shadow, 
the blurring increasing, of course, with the distance of the 
bullet from the plate. When the foreign body is in the 
chest or abdomen no reliance can be placed on the degree 
of blurring, and in no ca-e would one advocate serious 
localization by such a method, but during rush times it 
has proved to be of practical value. It has to be assumed 
in all this that bullets and shrapnel balls are of a constant 
shape and size—-an assumption which has been justified 
by experience. 


55. Grenade Splinter in the Bladder. 

AT a meeting of the Medico-Chirurgical Society of 
Pavia on October 10th (Policlinico, November 19th, 1916) 
G. VERGA showed a calculus formed by a large fragment 
of hand grenade with devosits of urates and phosphates 
around it. The fragment had penetrated into the bladder 
through the sacrum, and the calculus was extracted by 
suprapubic cystotomy. The diagnosis had been made by 
means of radiography, which showed around the fragment 
a halo consisting of a well marked shadow due to the con- 
cretions. The patient recovered. 


56. A Shrapnel Ball Free in the Heart. 

AT a meeting of the Académie de Médecine on Novem- 
ber 7th (Paris méd., November 18th, 1916) a report by 
LOBLIGEOIS, radiographer to the French armies, was read 
by Béclére. It gave an account of the discovery by 
radioscopic examination of a shrapnel ball lying free in 
the left ventricle of a soldier. The man showed no sign 
of illness or discomfort, and seemed clinically to be 
cured. During contraction of the heart the projectile 
spun about, always following a fixed course. 


THERAPEUTICS, 


57. Treatment of War Urticaria. 

A. SATRE (Journ. de méd, et de chir. prat., November 25th, 
1916) says that urticaria is very common among soldiers at 
the front owing to the abuse of tinned meats and exces- 
sive flesh diet. Such cases are the despair of both patients 
and doctors as they resist ail classic torms of treatment. 
‘he author obtained excellent results from the internal 
use of ichthyol, particularly in urticarias due to disturv- 
ances of the digestive function. He relates a personal 
experience. After eating tinned meat he was attacked 
by a violent urticarial eruption, which he first treated 
by the internal use of menthol twice a day in doses 
of 0.20 cg. This medication combined with antipyrin 
proving useless, he took a cachet of 0.20 cg. of ichthyol, 
and in half an hour the eruption had completely dis- 
appeared. The treatment was continued some days in 
the same dose after cach of the chief meals. There was 
no relapse. 
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